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Help  your 
nustomers 
stamp  out 

:igarettes  on 
Mo  Smoking 


"2" 


nicorette 

nicotine 

Twice  as  likely  to  succeed 


lORETTE  GUM  ABBREVIATED  PRODUCT  INFORMATION:  Intended  to  help  smokers  who  want  to  give  up  smoking  but  who  experience 
rculty  in  doing  so  owing  to  their  dependence  on  nicotine  Legal  Category:  GSL.  Product  Licence  Holder:  Pharmacia  Limited  Date  of  Preparation: 
vember  2000.  Further  information  is  available  from  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK.  Tel.  01908  661  101. 


'Deep-rooted 
cynicism'  at 
DoH  claim 

PSNC  asks 
minister  for 
PCT  places 

Technicians  at 
Lloyds  to 
check  scripts 

Getting  to 
grips  with  the 
third  age 


angina  pectoris,  recent  myocardial  infarction,  serious  cardiac  arrhythmias,  syst 
hypertension,  peripheral  vascular  disease,  diabetes  mellitus,  hyperthymic! 
phaeochromocytoma,  recent  cerebrovascular  accident,  chronic  generalised  dermatolo- 
disorders.  Contra-indications:  Pregnancy  &  Lactation.  If  the  patient  cannot  give 
smoking  without  NRT  then  a  risk  benefit  assessment  should  be  made.  Non-smol 
known  hypersensitivity  to  nicotine  or  component  of  the  patch.  Special  Warnings:  Ri 
dependence.  Erythema  may  occur.  If  severe  or  persistent,  discontinue  treatment.  Advi 
Effects:  Application  site  reactions  (e.g.  erythema  and  itching),  headache,  nau 
dizziness,  palpitations,  dyspepsia  and  myalgia.  Pharmaceutical  Precautions:  Do  not  s 
above  30°C.  Legal  Category:  GSL.  Package  Quantities  &  Cost  (all  trade  prices  coi 
at  time  of  printing):  Cartons  containing  Nicorette  patches  in  single  sachets  in  the  follov 
quantities:  Nicorette  Patch  1 5mg  (PL00032/0294)  -  packs  of  7  (£9.07).  Nicorette  P 
1 0mg  (PL00032/0293)  -  packs  of  7  (£9.07).  Nicorette  Patch  Bmg  (PL00032/0292)  -  p 
of  7  (£9.07).  PL  Holder:  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH, 
Tel.  01908  661 101.  Date  of  Preparation:  January  2002  . 


Abbreviated  Prescribing  Information.  Nicorette  Patch.  Presentation:  Transdermal 
delivery  system  available  in  3  sizes  (30,  20  and  lOcm')  releasing  15mg,  10mg  and  5mg  of 
nicotine  respectively  over  1 6  hours.  Indications:  Nicotine  dependence  and  symptom  relief 
in  smoking  cessation.  Dosage  &  Administration:  Nicorette  patches  should  not  be  used 
concurrently  with  other  nicotine  products  and  patients  must  stop  smoking  completely 
when  starting  the  treatment.  The  recommended  treatment  programme  should  occupy  3 
months.  One  Nicorette  patch  should  be  applied  to  a  dry,  non-hairy  area  of  the  skin  on  the 
hip,  upper  arm  or  chest  in  the  morning  and  removed  at  bedtime.  Application  should  be 
limited  to  16  hours  within  any  24-hour  period.  Patients  are  recommended  to  commence 
with  one  15  mg  patch  daily  for  the  first  8  weeks.  Patients  who  have  remained  abstinent 
should  then  be  supported  through  a  weaning  period,  consisting  of  one  10mg  patch  daily 
for  2  weeks  followed  by  one  5mg  patch  daily  for  a  further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if  abstinence  has  not  been  achieved,  further  courses  of 
treatment  may  be  recommended  if  it  is  considered  that  the  patient  would  benefit.  Not  for 
use  by  persons  under  1 8  except  under  advice  from  a  doctor.  Precautions:  Peptic  ulcer, 


ces:  1.  Silagy  C  et  al.  Nicotine  replacement  therapy  for  smoki 
ie  Review).  In  The  Cochrane  Library,  Issue  3,  2001.  Oxford:  Upda 
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For  people 
who  want  to 
give  up 
smoking,  not 

No  other  nicotine  patch  offers 
smokers  a  greater  chance  of  success 
than  Nicorette  16  hour  Patch.' 

It's  the  only  patch  specifically 
designed  to  mimic  your  customer's 
regular  smoking  pattern  and  avoids 
the  nocturnal  nicotine  dosing 
commonly  associated  with  sleep 
disturbance23-  useful  as  smokers 
don't  smoke  while  they  sleep. 

In  fact,  when  compared  to 
placebo,  Nicorette  16  hour  Patch  is  the 
only  nicotine  patch  which  has  not  been 
shown  to  cause  sleep  disturbance.28 

So  to  help  them  beat  cigarettes 
all  day  -  and  then  look  forward  to  a 
comfortable  night's  sleep  -  recommend 
Nicorette  16  hour  Patch. 


i  -K  i  >?!!  is  - 


T5mg  patch  for  16hr  use 
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THE  WORLD'S  BIGGEST  SELLING 
2ND  GENERATION  ANTIHISTAMINE1 
JUST  KEEPS  GROWING  AND  GROWING2 


irtek  sales  have  increased 


ear  should  be  no  exception. 
Ilth  a  new  international 
elevision  commercial  and  over 


a  million  pounds  to  spend  on 
airtime,  another  big  increase 
in  sales  is  on  the  cards. 


So  be  prepared.  Stock  up 
big  time. 


ZIRTEK  ALLERGY 

PRESENTATIONS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing 
lOmg  cetirizine  hydrochloride.  USES:  Treatment  of  seasonal  and  perennial  rhinitis  and 
,:  chronic  idiopathic  urticaria.  DOSAGE  AND  ADMINISTRATION:  Adults  and  children 
v  aged  6  years  and  over:  10  mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5 
fjvrrig  (1/2  tablet)  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid 
use  in  pregnancy  and  lactation.  PRECAUTIONS:  Do  not  exceed  recommended  dose, 
particularly  if  driving  or  operating  machinery.  DRUG  INTERACTIONS:  To  date  there  are 
'   no  known  interactions  with  other  drugs.  As  with  other  antihistamines  avoid  excessive 
•^alcohol  consumption. 

5|||pE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry 
,  'mfcli  and  gastrointestinal  discomfort  have  been  reported. 


PACKING,  PRICE:  Pack  of  7  tablets  =  £4.45  (R.S.R). 
LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  08972/0032. 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH. 
REFERENCES: 

1.  IMS  Health  Midas  standard  units  sold  July  2000  -  June  2001. 

2.  IMS  RSA  November  2001 

FOR  FURTHER  INFORMATION  PLEASE  CONTACT:  UCB  Pharma  Limited,  UCB 

House,  3  George  Street,  Watford,  Herts,  WD18  OUH.  Telephone  (01923)  21181) 

Facsimile  (01923)  229002. 

DATE  OF  PREPARATION:  February  2002 

UCB-ZA-02-101 


emisk 
Druggist 


The  Newsweekly 
for  Pharmacy 

Volume  257  No  6332 
1 42nd  year  of  publication 
ISSN  0009-3033 


Sharpe  accuses  DoH  of  'deep-rooted  cynicism' 

PSNC  chief  executive  Sue  Sharpe  has  accused  the  Government  of  being 
cynical  over  the  finances  of  contractors 


Minister  aware  of  pharmacy  concerns  7 

Health  minister  Hazel  Blears  says  a  range  of  issues  in  communitv  pharmacy 
need  to  be  addressed,  "not  just  generics  but  also  OFT  and  control  of  entry" 


Jtewr  Medical. 
J**  Records -u^ 


Public  seeks  more  responsibility 

A  new  survey  shows  that  patients  are  ready  and  willing  to  take 
responsibility  for  their  own  medical  records,  with  63  per  cent 
saying  they  would  like  to  hold  their  own  records  on  an 
electronic  smart  card,  and  69  per  cent  willing  to  produce- 
records  on  GP  and  hospital  visits 


Pharmacy  case  put  to  local  consultation  i  I 

The  NPA  Board  believes  all  plans  to  develop  one-stop  health  centres  should 
be  referred  to  the  new  local  Overview  and  Scrutiny  Committees 

Checking  techs  to  start  at  Lloydspharmacy 

Lloydspharmacy  is  planning  to  introduce  'accredited  checking  technicians1 
(ATCs)  in  40  branches  from  May,  following  its  pilot  scheme  in  Wales 

Roche  hints  at  sale  of  vitamins  business  13 

Roche  has  hinted  its  vitamins  and  fine  chemicals  business  will  be  sold  to 
increase  its  focus  on  pharmaceutcials  and  diagnostics 


Question  time  8 


Coming  Events  13 
Opinion  14 
Xrayser  15 


Marketwatch  26 


Prescribing  what  the  elderly  need 

Hazel  Sommerville  outlines  how  new  strategies  will  affect  the  way 
pharmacists  provide  services  to  care  homes 


Letters  38 


Classified  39 


Back  issues  42 


Business  statistics  18 

The  economy  started  2002  in  far  better  shape  than 
IV      most  pundits  predicted 


How  you  can  help  the  elderly  39 

As  a  growing  percentage  of  the  population,  the  elderly  account  for 
almost  half  of  the  NHS  drugs  bill,  so  it  makes  sense  to  be  alert  to  their 
needs  and  try  to  tailor  your  services  to  their  requirements 


A  view  from  the  sharp  end  -SC 

Roger  King  is  secretary  of  Dorset  LPC.  He  gives  an  insider's  view  of 
LPCs  and  the  prospects  for  the  future  of  LPS 
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Sharpe  accuses  DoH  o1 
'deep-rooted  cynicism' 


Pharmaceutical  Services 
Negotiating  Committee  chief 
executive  Sue  Sharpe  has  once 
again  derided  the  Government's 
attitude  towards  pharmacy. 

At  the  Local  Pharmaceutical 
Committee  conference  on  Monday 
(see  also  pi 6),  Mrs  Sharpe  said  the 
2001-02  remuneration  imposition 
reflected  "a  deep-rooted  cynicism 
about  the  true  finances  of 
pharmacy  contractors".  Having 
made  no  concessions  in  the  first 
imposition,  but  with  the  threat  of 
a  judicial  review,  health  minister 
Hazel  Blears  re-calculated  the 
remuneration  and  found  an  extra 
£4.1  million  (C&D  February  16, 
p4).  "The  extra  £4.1m  is  a 
concession,"  said  Mrs  Sharpe.  "It 
does  not  make  an  appalling 
settlement  satisfactory,  but  it  is  a 
concession." 

Mrs  Sharpe  said  the  DoH's 
approach  to  community  pharmacy 
could  be  put  crudely  as:  "If 
pharmacy  numbers  are  stable,  and 
pharmacists  rush  to  open  new 
health  centre 'pharmacies,  the 
sector  must  be  doing  OK.  And  do 


Sue  Sharpe:  the  extra  money  is  only 
a  concession 

we  care  if  pharmacies  close, 
provided  it  is  not  the  w  rong  ones, 
and  not  too  many?" 

But  she  warned:  "An  assertion 
they  are  wrong  won't  do  the  trick. 
We  must  prove  it." 

The  Office  of  Fair  Trading 
investigation  into  control  of  entry 
regulations  is  looking  at 
community  pharmacy  -  not  just  in 


terms  of  NHS  services  but  also 
access  to  OTC  medicines  and 
advice,  she  told  delegates.  It  is 
approaching  the  issue  from  a  pro- 
competition  standpoint,  but 
PSNC's  arguments  "are  based  on 
the  need  for  health  service 
planning  to  take  precedence  over 
straight  competition  policy". 

At  last  month's  meeting  with 
the  DoH,  Ms  Blears  "was  very 
clear  that  the  DoH's  present  view- 
is  to  support  control  of  entry,  with 
some  reservations  as  stated  in  the 
pharmacy  plan  about  out-of-town 
shopping  centres",  said  Mrs 
Sharpe.  PSNC  argued  that  local 
pharmaceutical  service  schemes 
would  add  new  competition  to  the 
market.  It  will  meet  the  OFT  next 
month. 

PSNC  is  also  anticipating  the 
Government's  discussion  paper  on 
skill  mix  issues,  now  three  months 
behind  schedule.  The  Committee 
has  met  w  ith  chief  pharmacist  Jim 
Smith  to  raise  issues  of  delegation 
and  accountability;  the  costs 
incurred  with  additional 
training  as  well  as  change;  and 


indemnity  and  risk  management 
The  first  LPS  pilots  should  si 
in  the  summer  with  about  50  in 
place  by  the  end  of  the  year.  Mr 
Sharpe  stressed  that  community 
pharmacy  LPS  services  will 
normally  include  all  normal 
dispensing  as  well  as  specific  ne> 
service  elements.  Payment  for 
dispensing  will  come  from  the 
global  sum,  and  drug  cost 
reimbursement  will,  at  least 
initially,  be  on  the  normal  basis, 
with  the  other  financial 
arrangements  determined  locall 

"PSNC's  policy  is  that  all 
mainstream  additional  services 
should  be  incorporated  into  the 
new  national  contract,  with  LP5 
for  specific  needs  or  projects,"  s 
said.  "They  may  prove  helpful  f 
testing  potential  new  services  fo 
inclusion  into  the  national 
contract,  but  they  should  not 
become  the  norm." 

Regulations  relating  to  rural 
dispensing  are  being  drafted  by 
Department  of  Health  lawyers  d 
are  expected  to  come  out  "at  an; 
time",  said  Mrs  Sharpe. 


A  seat  on  the  PCT  and  a 
contract,  please  minister 


Representation  for  community 
pharmacists  on  primary  care  trusts 
and  a  new  national  contract  are  the 
top  two  items  on  the 
Pharmaceutical  Servi ces 
Negotiating  Committee's  wish  list. 

The  executive  committee  of 
every  PCT  should  include  a 
pharmacist,  health  minister  Hazel 
Blears  was  told  on  Monday  night. 
It  is  vital  that  community 
pharmacists'  expertise  is  deploved 
at  the  heart  of  PCTs,  said  PSNC 
chairman  Barry  Andrews  at  the 
Committee's  annual  dinner  in 
London.  "It  can  only  help  the 
integration  of  community 
pharmacy  into  primary  care  and 
enhance  the  provision  of  health 
services  locally,"  he  said. 

PSNC  saw  pharmaceutical 
services  as  a  good  way  of  ensuring 
local  innovation  is  encouraged, 
and  was  "keen  to  make  it  happen". 

But  of  greater  importance,  said 


Mr  Andrews,  is  the  development 
of  a  new  national  contract  for 
community  pharmacy.  "It  must  set 
out  in  clear  terms  the  services  that 
all  patients  will  be  entitled  to." 

Medicines  management  is  a  case 
in  point.  "It  should  be  nationally 
organised  and  delivered.  That 
means  it  is  best  placed  in  the 
national  contract  rather  than  the 
myriad  of  local  LPS  contracts  that 
are  likely  to  exist. 

"No  one  wants  to  see  postcode 
pharmacy.  This  is  a  risk  if  we  get 
the  balance  wrong  between  the 
national  contract  and  LPS." 

It  is  time  to  scrap  the  existing 
contract  because  it  led  to  the 
"undesirable  and  intolerable"  cut 
in  dispensing  fees.  It  could  easily 
produce  a  similar  result  next  time. 

"If  prescription  volumes 
continue  to  increase  significantly  — 
and  that's  exactly  what  is 
happening  at  the  moment  at  some 


Barry  Andrews:  keen  to  make  it 
happen 

six  per  cent  per  annum  -  the 
global  sum  will  need  to  be 
increased  by  more  than  that  figure 
to  result  in  an  increase  in  the 
dispensing  fee." 

Ten  years  ago  the  dispensing  fee 
was  30  per  cent  greater  than  it  is 
today,  he  said.  Discussions  need  to 
begin  about  a  new  national 
contract.  "If  we  can  begin  to  make 
progress,  it  will  be  taken  by 
community  pharmacists  as  a 
genuinely  positive  sign  of  the 
Government's  commitment  to  the 
services  we  provide." 


POLICY 

Increase  in 
script  cost 

Prescription  charges  in  Englan 
will  go  up  from  £6. 10  to  £6.20 
April  1 .  Prepayment  certificate 
will  increase  from  £31.90  to 
£32.40  (1.57  per  cent)  for  four 
months  and  from  £87.60  to  £8 
(1.6  percent)  for  12  months. 

Prescription  charges  are 
expected  to  generate  around 
£434m  for  the  NHS  in  2002-3 
although  85  per  cent  of  items  ; 
dispensed  free. 

Reacting  to  the  move,  the 
RPSGB  said  there  is  still  a  nee 
review  current  charging. 

Secretary  and  registrar  Ann 
Lewis  commented:  "Although 
Society  is  pleased  that  the 
Government  has  once  again  h 
the  increase  below  the  current 
of  inflation,  there  remain  peo 
on  low  incomes  who  are  not 
exempt  from  prescription  cha 
and  for  whom  a  prescription 
charge  of  £6.20  is  not  afforda 
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health  minister  Hazel  Blears:  said  she  is  getting  the  message  about  remuneration  "loud  and  clear" 

Minster  aware  of  concerns 


'I  do  appreciate  that  there  are 
oncerns  in  community  pharmacy 
Ibout  a  whole  range  of  issues  -  not 
ust  generics  but  also  the  OFT  and 
ontrol  of  entry,"  health  minister 
lazel  Blears  has  said. 

"Each  item  cannot  be  looked  at 
n  isolation.  We  need  proposals  in 
ach  of  these  areas  and  to  discuss 
tow  they  inter-relate." 

Ms  Blears  told  guests  at  the 
JSNC  dinner  that  she  got  the 
nessage  about  remuneration  "loud 
nd  clear".  She  recognised  the 
:urrent  contract  is  a  "problem" 
nd  is  "cracking  at  the  seams",  and 
his  gives  "extra  impetus  to  have  a 
ontract  that  delivers  all  the  things 
ve  want  to  happen". 

There  was  a  sting  in  the  tail 


Supermarket  giant  Asda  is  urging 
he  Office  of  Fair  Trading  to  use 
ts  powers  to  overhaul  the 
icensing  system  for  pharmacies. 

Asda  argues  that  current 
ontrols  of  entry  regulations  are 
nti-competitive  and  drugs  prices 
ould  be  slashed  by  £420m  per 
ear  by  removing  contract 
imitation  rules. 

It  says  £2H)m  per  year  is  lost  to 
he  consumer  by  pharmacy 
perators  not  lowering  prices 
allowing  the  abolition  of  Resale 
'rice  Maintenance. 

In  addition  to  that  figure  Asda 


though.  Any  new  contract  needs  to 
be  "open  and  transparent...  we 
have  to  look  at  costs  and  the 
income  of  community  pharmacies. 
That  is  the  way  to  make  the  best 
decisions".  Nor,  she  disclosed,  was 
there  any  timetable  for  taking  the 
work  forward. 

Pharmacy  in  the  Future  should 
be  the  profession's  yardstick,  said 
the  health  minister.  In  picking  out 
elements  of  that  strategy, 
Government  had  "a  huge 
commitment  to  walk-in  centres". 
Why  re-invent  the  wheel,  she 
asked,  suggesting  that  pharmacies 
in  some  cases  may  more  than 
adequately  fit  the  bill. 

Supplementary  prescribing  is  on 
the  way,  she  said.  The  concept  has 


believes  control  of  entry  has  kept 
the  value  of  pharmacy  licenses  at 
an  inflated  level,  which  it  estimates 
at£150m. 

The  retailer  also  claims  existing 
rules  are  stunting  growth  in 
pharmacj  numbers,  which  have 
remained  constant  at  around 
12,000  over  the  last  decade. 

Asda  suggests  any  retailer 
meeting  strict  healthcare  standards 
should  be  allowed  to  open 
pharmacies  in  locations  of  their 
choosing  and  that  an  improved 
version  of  the  "Essential  Small 
Pharmac\  Scheme"  is  established. 


been  well  received  and  the 
Committee  on  Safety  of 
Medicines  will  be  looking  to 
consult  publicly  later  this  month. 

"Pharmacists  are  likely  to  be 
supplementary  prescribers  in 
2003,"  said  Ms  Blears,  but 
whether  this  would  be  restricted  to 
certain  groups  was  not  made  clear. 

"All  these  reforms  require 
investment,  and  we  recognise 
that,"  she  said,  adding  that  £8. 2m 
is  being  invested  in  supporting 
better  use  of  medicines. 

This  includes  medicines 
management,  LPS  and  clinical 
governance  in  community 
pharmacy,  and  the  PPA  is  getting 
monev  to  provide  data  to  support 
LPS." 


Methadone  help 
centres  get  funding 

Colchester  Drug  and  Alcohol 
Reference  Group  is  offering  £4,000 
each  to  five  pharmacies  in  the  city. 
The  money  must  be  used  to  set  up 
counselling  areas  for  supervised 
methadone  consumption. 

Applications  must  be  lodged 
with  Simon  Moul,  Moss 
Pharmacy,  Long  Wyre  Street, 
Colchester,  Essex  C01  1LH,  by 
March  31 . 

Downward  trend  in 
teenage  pregnancy 

Teenage  conception  rates  have 
fallen  for  the  second  year  running. 

Figures  published  by  the  Office  of 
National  Statistics  show  that,  in 
2000,  conception  rates  in  the  under 
1 8s  were  2.4  per  cent  lower  than  in 
1999. 

The  reduction  since  1 998  is 
6.3  per  cent,  which  means 
that  more  than  4,000  pregnancies 
have  been  prevented  in  girls 
under  18. 

For  more  information:  

www.  st  a  tis  tics.gov.uk 

Slight  increase  in 
drug  misusers 

About  33,200  users  presented  to 
drug  misuse  agencies  in  England  in 
the  six  months  to  March  31 ,  2001 ,  a 
slight  increase  (0.4  per  cent)  on  the 
previous  six  months. 

Heroin  was  the  most  frequently 
reported  main  drug  used  (67  per 
cent),  followed  by  cannabis  (9  per 
cent),  methadone  (8  per  cent), 
cocaine  (7  per  cent)  and 
amphetamines  (3  per  cent). 

Half  the  users  were  in  their 
20s  and  around  1 3  per  cent  were 
aged  under  20,  as  in  previous 
periods,  according  to  Statistics 
from  the  regional  drug  misuse 
databases. 

For  more  information:  

www.doh.gov.uk/public/statsl  .htm 


Asda  calls  for  changes 


POMs  may 
be  extended 

The  NPA  Board  has  asked  the 
Medicines  Control  Agency  to 
consider  allowing  pharmacists  to 
supply  certain  Prescription  Only 
medicines  via  patient  group 
directions  outside  the  NHS. 

The  MCA  has  proposed 
extending  PGDs  into  the  private 
sector,  such  as  the  police  service, 
prisons  and  private  hospitals.  The 
Board  agreed,  in  principle,  to 
support  these  proposals  but  was 
disappointed  they  did  not  extend 
to  community  pharmacists. 


Patient  support 
pack  from  Abbott 

Abbott  Laboratories  has  launched 
a  free  patient  support  pack  to 
help  pharmacists  and  doctors 
educate  patients  about  erectile 
dysfunction. 

Included  in  each  pack  is  an  audio 
cassette  featuring  Dr  Hilary  Jones 
explaining  the  condition;  information 
cards  for  the  man  and  his  partner;  a 
guide  to  using  Uprima 
(apomorphine);  and  a  personal  diary 
to  help  the  patient  map  his 
progress. 

For  more  information:  

Abbott  Laboratories 
Tel:  01628  773355. 
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Public  wants  to  keep  its 
own  medication  records 


Patients  arc  ready  and  willing  to  be 
responsible  for  their  own  medical 
records,  a  survey  suggests. 

Almost  two-thirds  (63  per  cent) 
of  people  said  they  would  like  to 
be  responsible  for  holding  their 
own  medical  records  on  a  small 
electronic  "smart  card".  And  6') 
per  cent  said  they  would  be  willing 
to  have  the  responsibility  of 
producing  the  records  on  visits  to 
their  GP  or  a  hospital. 

The  research  marks  the  launch 
of  a  campaign,  'Your  medical 
records',  to  inform  patients  about 


how  to  gain  information  from 
their  medical  records  and  the  cost 
implications.  It  also  aims  to  raise 
awareness  of  the  benefits  of 
sharing  health  and  drug 
information  between  patients  and 
health  professionals. 

The  campaign  includes 
distributing  a  card  to  patients  to 
record  prescription  and  over  the 
counter  medicines.  It  also  reminds 
users  to  show  the  card  to  the  GP 
or  pharmacist  when  getting  new 
medicines.  Pharmacists  wanting 
additional  cards  should  contact 


Maria  Robinson  at  CHIC 
(number  below). 

The  campaign  was 
organised  by  the  Doctor 
Patient  Partnership  and 
Consumer  Health 
Information  Centre,  with 
support  from  the  National 
Pharmaceutical  Association. 
The  research  was  carried 
out  by  NOP  Research. 

For  more  information:  

www.dpp.org.uk 
Tel:  020  7242  8331. 


Jfeur  Medical 
"©cords 

WW-  T.O.. 


Vou  un  view  your  h^i,l  L 

•  No  more  IrX/so'fa!  '«oras 
'  t!0 to nm ,K0ttk   ^«««* he/a n»»^ 


NICE 

consultation 
launched 

The  Department  of  Health  has 
launched  a  consultation  into  the 
way  topics  are  selected  for 
appraisal  by  the  National  Institute 
for  Clinical  Excellence.  It  wants  to 
make  the  selection  process  more 
transparent  and  easier  for  parties 
to  put  topics  forward  to  NICE. 

The  consultation  fulfils 
commitments  given  in  the 
Government's  response  to  the 
Bristol  Royal  Infirmary  Inquiry 
and  in  the  Pharmaceutical 
Industry  Competitiveness  Task 
Force  report  2001 . 

For  more  information:  

www.doh.gov.uk 


PSNC  seeks  £26  levy 
increase  to  expand  team 


Pharmaceutical  Services 
Negotiating  Committee  is  seeking 
a  14.3  per  cent  increase  in  its  levy 
income  to  expand  its  role. 

Local  pharmaceutical 
committee  representatives  were 
told  on  Monday  that  the  increase 
represents  an  average  of  £26  extra 
per  contractor,  bringing  the 
average  contractor  contribution  to 
PSNC  to  £209. 

Such  an  increase  would  increase 
PSNC's  levy  income  by  £272,000 
to  £2. 174m. 

PSNC  chief  executive  Sue 
Sharpe  said  the  money  would  go 
tow  ai  ds  expanding  its  team. 

In  particular,  PSNC  wants  to 
recruit  for  two  new  positions. 

A  new  head  of  NHS  services 


Question!!;!; 


appropriate  training,  should  pharmacy 
technicians  be  allowed  to  carry  out  the  final 
check  on  prescriptions  dispensed  in 
community  pharmacies? 


Yes 


No 


.  ■  Don't  know 


You  can  record  your  vote  on  our  website:  www.dotphannacy.com 
Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  March  12  to  cast  your  vote.  We  will  publish 
the  results  in  C&D,  March  16. 


Last  week  we  asked  you:  Does  it  help  the  public  perception  of 
pharmacists  as  healthcare  professionals  when  their  premises  are  si 

within  grocery  stores? 


will  be  responsible  for 
commissioning  and  managing 
projects  to  develop  new  services, 
skills,  training  and  use  of  support 
staff. 

And  a  public  affairs  appointee 
will  be  asked  to  look  out  for 
emerging  issues  and  develop  both 
PSNC's  and  governmental 
thinking. 

As  part  of  the  review  process  to 
change  the  way  PSNC  works  in 
light  of  the  NHS  reforms,  PSNC 
is  currently  consulting  on  its  own 
constitution  and  has  sent  a 
questionnaire  to  10  per  cent  of 
its  contractors  and  LPC 
secretaries. 

The  working  party  is  expected 
to  present  its  proposals  by  May. 
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POLICY 

BMA  wants 
to  see  new 
role  for 
pharmacists 

The  British  Medical  Association  is 
proposing  better  use  of 
pharmacists  in  a  new  model  of 
NHS  care. 

A  discussion  document  suggests 
that  GPs  would  no  longer  be  the 
main  "gatekeepers"  to  the  NHS. 
In  primary  care  the  first  port  of 
call  could  be  a  nurse  practitioner 
who  would  guide  the  patient  to  i 
relevant  service  -  often  a  GP  but 
possibly  a  community  pharmacist 
or  social  services  worker. 

In  secondary  care,  a  clinical 
nurse  specialist  would  be 
responsible  for  co-ordinating  the 
care  given  by  other  professionals 
including  doctors,  and  would  als 
have  an  advanced  clinical  nursing 
role. 

The  discussion  paper  "The 
future  healthcare  workforce" 
considers  how  the  healthcare  tea 
might  make  the  best  use  of  their 
skills  and  respond  more  effective 
to  patients'  needs.  Roles  for 
pharmacists  include  advising  on 
minor  ailments  and  medicines 
management. 

Last  month  a  MORI  poll  of 
nearly  2,000  adults  found  that  8-i 
per  cent  would  be  happy  to  see  a 
pharmacist  instead  of  their  GP  I 
repeat  an  existing  prescription. 

Comments  are  invited  on 
mailhperu@bma.  org.  uk 


www.bma.org.uk  (policy  and  reports  at 
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:czema  is  both  dry  and  itchy.  The  itch  is  the  worst  aspect  of  living  with  eczema.1 2 

Balneum  Plus  is  a  dual-action,  anti-pruritic  emollient  bath  oil. 

Lauromacrogols  in  Balneum  Plus  provide  enhanced  anti-pruritic  activity  against  itch. 

Soya  oil  contained  in  Balneum  Plus  replaces  oils  lost  by  the  skin.' 

Fully  dispersing  Balneum  Plus  gives  all  over  emollient  protection  from  the  moment 
the  patient  steps  into  the  bath. 

io  when  you  need  an  emollient  bath  oil  for  patients  with  eczema,  remember  Balneum 
'lus  Bath  Oil.  It's  ideally  suited  for  the  relief  of  both  the  dryness  and  itch  of  eczema. 

rescribing  Information  Balneum"  Plus  An  oily  liquid  lor  external  use 
interning  soya  oil  82.95%  w/w.  and  mixed  lauromacrogols  15%  w/w.  Uses:  For  the 
eatment  ol  dry  skin  conditions  including  those  associated  with  dermatitis  and  eczema  where 
untus  is  also  experienced.  Dosage  and  Administration:  Normally  20ml 
measure)  lor  a  lull  bath  or  2  5ml  lor  a  partial  bath  II  required,  this  can  be  increased  to 
3  times  this  amount.  Add  lo  bath  water  and  mix  well.  Frequency  and  duration  ol  application 
'pend  upon  the  type  and  severity  ol  the  condition.  Adults  should  use  the  bath  oil  frequently, 


9  Balneum  Plus 

Soya  oii,  lauromacrogols 
A  fully  dispersing  bath  oil  for  eczema 


at  least  3  times  per  week.  For  babies  and  infants  a  5ml  measure  lor  a  bath  and  daily 
application  is  recommended.  Balneum  Plus  can  also  be  used  in  the  shower  by  applying  evenly 
without  dilution  and  rinsing  away  excess  by  showering  Contraindications, 
warnings  etc:  Contraindicated  in  patients  hypersensitive  to  any  of  the  ingredients  Care 
should  be  taken  to  guard  against  slipping  in  the  bath  or  shower  Avoid  contact  ol  undiluted 
product  with  eyes;  if  this  occurs,  nnse  immediately  with  water  Package  quantities: 
Bottles  ol  500ml  MRRPcost:  £13  22  Legal  category:  GSL  Product 


licence  number:  00327/0110  Product  licence  holder:  Gookes  Healthcare, 
Nottingham,  NG2  3AA.  Date  of  Preparation:  November  2000  References; 

Cork  HJ  Complete  Emollient  Therapy  In:  The  National  Association  of  Fundholding  Practices 
Yearbook,  1998.     The  Independent  Community 
Pharmacist   1999;  April  S2       Kopeka  B  and 
Borelli    S.   Praxis    1964,   53(48):  1 630-32. 

CHCSKOO 1 97   CROOKES  HEALTHCARE 


When  your  customers  want  to  quit  once  and  for  all,  you  might  be  their  best  chance. 
For  those  who  normally  smoke  within  30  minutes  of  waking,  a  recommendation  for  new 
NiQuitin  CQ  4mg  Lozenges  can  triple  their  chances  of  quitting  compared  with  placebo. 


vvnars  more,  success  raxes  wren  gooa  compliance  can  De  over  nve  times  greater  tnan  wren  piacerjo. 

With  NiQuitin  CQ  4mg  Lozenges  you  offer  a  success  rate  unsurpassed  by  any  other  form  of  NRT.12 
End  of  story. 

♦Mpasiirpri  at  ft  wppk<;  iupp;  takinn  mnrp  than  thp  mpdiah  Hnsp  (R  7  4mn  I  n7Pnnp^  npr  Haul  Hiirinri  thp  first  two  wppks  of  treatment. 


Contains  nicotine 


Help  bring  smoking  to  a  full  stop 


NiQuitin  CQ™  2mg  Lozenge 
available  for  those  who  smol' 
after  30  minutes  of  waking 


NiDiiitirr  CO.  Injpnnp  PrnHurt  Information  Prpspntatinn' Whitp  rnnnrl  ln7Pnnp  availahlp  in  twn 


No  known  effects  on  ability  to  drive  but  smoking  cessation  itself  can  cause  behavioural  chai 
Interactions:  Concomitant  medication  may  need  dose  adjustment;  caffeine,  theophylline,  imiprai 
pentazocine,  phenacetin,  phenylbutazone,  insulin,  tacrine,  clomipramine,  olanzapine,  fluvoxai 
flecainide  and  adrenergic  blockers  (e.g.  propranolol)  may  need  dose  decrease;  adrenergic  agonists 
salbutamol)  may  need  dose  increase.  Propoxyphene,  frusemide  and  ^-antagonists  may  also  re 
dosage  adjustment  as  smoking  may  alter  their  effects.  Side  effects:  Adverse  reactions  may  be  si 
to  those  caused  by  the  effects  of  nicotine  which  are  dose  dependent,  or  from  smoking  cessi 
Headache,  dizziness,  mood  swings,  irritability,  anxiety  and  insomnia  can  occur,  and  may  also  be  d 
nicotine  withdrawal.  Commonly  reported  adverse  events  include  nausea,  vomiting,  dyspepsia,  hi 
flatulence,  diarrhoea,  constipation,  appetite  changes,  mouth  irritation/ulceration,  pharyngitis,  couc 
wakefulness.  Uncommon  adverse  events  include  general  malaise,  skin  rashes,  itching,  sweating,  gii 
or  nose  bleed,  palpitations,  tachycardia,  chest  pain,  flushing,  nasal  or  throat  irritation,  chest  infe 
dyspnoea,  asthma  exacerbation,  taste  disturbance,  halitosis,  gagging,  lip  soreness  or  ulceration,  to 
jaw  ache,  oesophageal  reflux,  peptic  ulcer,  abdominal  cramps,  excessive  thirst,  nocturia,  lightheadei 
nightmares,  restlessness,  migraine,  convulsions,  sensory  disturbance,  unconsciousness.  Pregnane 
lactation  including  trying  to  become  pregnant:  Pregnant  or  nursing  women  should  be  advi: 
try  to  give  up  smoking  without  nicotine  replacement  therapy,  but  should  this  fail,  a  medical  asses 
of  the  risk/benefit  should  be  made.  Legal  category:  P.  Product  licence  number:  NiQuitin  CC 


Lozenge  n.  uuu/s/uabs;  Niyumn  i_y  img  Lozenge  rv.  uuu/s/m/u.  rruuuu  menu: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £ 
£17.49.  Date  of  last  revision:  September  2001.  NiQuitin  CQ  is  a  registered  tradema 
GlaxoSmithKline  Group  of  Companies. 

References:  1 .  Data  on  file,  GlaxoSmithKline,  2000.  2.  Silagy  C,  Mant  D,  Fowler  G  er  al. 
replacement  therapy  for  smoking  cessation  (Cochrane  Review).  In:  the  Cochrane  Library,  Issus 
Oxford:  Update  Software. 
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Pharmacy  case  put  to 
local  planning  consultation 


The  NPA  Board  believes  all  plans 
o  develop  one-stop  health  eentres 
should  be  referred  to  the  new  local 
Dverview  and  Scrutiny 
Committees  (OSCs),  to  consider 
he  impact  on  local  pharmaceutical 
services  and  shopping  access. 

This  is  among  suggestions  the 
Board  will  make  to  the  Tocal 
Authority  Health  Overview  and 
Scrutiny  Consultation.  One-stop 
entres  would  cause  a  significant 
shift  in  general  medical  services 
vhich  could  make  these  services 
ess  accessible.  Many  local 
marmacies  would  be  forced  to 
.lose,  along  with  other  local  shops 
a  matter  of  particular  concern, 
jiven  the  Government's  policy  on 
lrban  renewal  in  deprived  areas. 

The  NPA  is  working  with  NHS 
lift  to  encourage  local  projects  in 
vhich  these  new  centres  would 
nclude  pharmacy  consortia. 

The  OSCs  will  also  scrutinise 
nequality  of  access  within 
lealthcare  systems.  The  Board 
uggested  reviews  should  consider 


support  for  the  most  vulnerable 
people  in  society  who  had 
problems  managing  medication. 

Finally  the  Board  agreed  it 
would  be  important  for  OSCs  not 
to  replicate  the  work  of  the  Royal 
Pharmaceutical  Society's 
inspectors,  but  should  link  with 
them.  The  LPC,  too,  would  be 
another  key  body  for  OSCs  to  link 
with.  The  Board  believed  all  OSC 
reports  should  be  sent  routinely  to 
relevant  TPCs  and  the  local 
Society  inspectors.  Other  matters 
discussed  at  the  Board's  February 
meeting  included: 
Veterinary  medicines  review 
The  Board  is  to  raise  various  issues 
with  the  Veterinary  Medicines 
Directorate,  following  the 
Government's  interim  response  to 
the  Independent  Review  of 
Dispensing  by  Veterinary 
Surgeons  (the  Marsh  Report). 

The  Board  welcomed  the 
recommendation  that  vets  should 
be  obliged  to  w  rite  a  prescription 
for  all  treatments,  but  was 


concerned  the  Government 
thought  they  should  be  allowed  to 
charge  a  fee  for  doing  so. 

The  Board  also  recommended 
against  adopting  the  Marsh 
Report 's  proposed  system  of 
medicines  classification,  but  if  it 
went  ahead  the  minister  should 
consider  an  additional  category  of 
Prescription  Only  Medicines 
(Pharmacist  Only)  or  POM  (P). 

The  EU  Commission  proposes 
to  make  all  medicines  for  food- 
producing  animals  Prescription 
Only.  The  Board  thought  this 
conflicted  with  the  Marsh  Report's 
aim  to  extend  availability  and 
reduce  costs  of  veterinary  care. 
Vital  Villages  Scheme 
The  Board  noted  that  village 
pharmacies  could  apply  for  grants 
of  up  to  £25,000  under  the  Vital 
Villages  Scheme,  controlled  by 
England's  Countryside  Agency. 
The  scheme  is  not  available  in 
Wales  or  Scotland,  but  from  April 
some  rate  relief  is  expected  to  be 
available  for  pharmacies  in  Wales. 


NICE  issues 

diabetic 

guidelines 

The  National  Institute  of  Clinical 
Excellence  has  issued  clinical  guides 
for  the  care  of  diabetic  patients. 

They  cover  screening  for  and 
early  management  of  retinopathy, 
and  the  prevention  and 
management  of  renal  disease. 

The  guidelines  give 
recommendations  to  health 
professionals  on  regular  screening 
and  monitoring  of  patients  with 
type  2  diabetes,  including: 

0  Patients  should  have  an  eye 
examination  at  least  once  a  year. 

1  Patients  experiencing  a  sudden 
loss  of  vision  or  with  a  suspected 
detached  retina  should  be  seen  by 
a  specialist  within  one  day. 

Patients  should  have  kidnev 
function  checked  annually  and 
more  often  if  they  are  at  high  risk. 
Q  Patients  at  high  risk  of  renal 
disease  should  be  prescribed  ACE 
inhibitors  to  manage  their  blood 
pressure  where  appropriate. 

For  more  information:  

www.nice.org.uk 


ositive  views  on  smoking 
cessation  Europe-wide 


vlost  community  pharmacists 
ruestioned  in  a  European  survey 
ad  positive  attitudes  to  smoking 
essation  services. 

In  all  12  participating  countries 
t  least  half  the  pharmacists 
onsidered  these  services  a  normal 
art  of  their  work.  In  seven 
juntries,  including  the  UK,  over 
)0  per  cent  "often"  or 
sometimes"  gave  information 
3out  smoking  cessation.  In  nine 
ountries,  including  the  UK,  80 
>>er  cent  or  more  respondents 

reed  that  "my  current 
nowledge  about  smoking  is 
ufficient  to  allow  me  to  advise  a 
>atient/ customer  who  wants  to 
top". 

In  10  countries  over  60  per  cent 
UK  80  per  cent)  thought 
iharmacists  should  be  trained  to 
lelp  people  quit. 

The  European-funded  research 
ound  that,  while  community 
harmacists  smoked  less  than  the 
eneral  population,  those  who 
moked  were  usually  less 
upportive  of  smoking  cessation. 
In  the  UK,  9.3  per  cent  of  male 


and  7. 1  per  cent  of  female 
pharmacists  smoked. 

The  report  concluded  that: 
@  There  is  a  need  for  further 
training  on  tobacco  issues;  this 
should  be  included  in  pharmacists 
basic  education. 

#  The  survey's  results  should  be 
used  in  drafting  national 
guidelines  or  legislative  action  on 
smoking  cessation. 

#  National  pharmacy 
organisations  should  encourage 
members  in  smoking  cessation 
activities  and  provide  suitable 
materials. 

The  overall  response  rate  to  the 
survey,  supported  by  the  National 
Pharmaceutical  Association  and 
the  Royal  Pharmaceutical  Society, 
was  35  per  cent  (UK  34.4  per  cent 
and  8,826  responses  were  analysed 
(UK  858). 

The  NPA  has  just  revised  its 
training  resource  pack  (01727 
858687  ext  248  or  475). 

For  further  information:  

Tel:  +45  39  1 7  1 7  1 7;fax  +45  39  1 7  1 8  1 8; 
e-mail:  postmaster@who.dk 


No  smoking  Day  help 


No  Smoking  Day  takes  place  on 
March  13  and  additional  support 
materials  are  available  from  the 
Pharmaceutical  Healthcare 
Scheme.  Contact  Yvonne 
Dennington  on  020  7572  2208. 


For  more  information: 


www.rpsgb.org.uk/practice/ 

frameAudready 

www.  nosmokingday.  org.  uk 

email:  phs@rpsgb.org.uk 

PHS  tel:  0207  7572  2265. 


A  conference  on  clinical  governance  for  community  pharmacy  in  East 
Surrey  attracted  74  delegates  last  week.  From  left:  Dr  Elana  Watkins, 
clinical  governance  (CG)  lead  East  Surrey  PCG;  Alan  Rogers,  CG  lead  for 
East  Surrey  LPC,  who  chaired  the  evening;  Judith  Graham,  CG  facilitator 
who  discussed  the  baseline  assessment  of  service  standards  within  local 
pharmacies  (C&D  March  2,  p30);  the  Royal  Pharmaceutical  Society's  CG 
pharmacist  Catherine  Dewsbury;  GP  facilitator  Dr  T  Anstiss;  and  Dr  Caro( 
Middleton,  prescribing  lead  for  East  Surrey  PCG 
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ASIA  rebrands 

Following  the  sale  of  its  oncology 
business,  Asta  Medica  has 
re-branded  its  health  products 
division  under  the  corporate  name 
VIATRIS. 

The  newly-formed  company 
operates  in  four  therapeutic  areas  - 
respiratory  &  allergy,  pain  & 
neurology,  dermatology  &  hygiene, 
metabolic  regulation.  Key  products 
include  azalastine,  Volmax, 
Betadine,  Kamillosan  and  tramadol. 

For  more  information:  

www.viatris.com 
Tel:  01223-423434. 

SSL  self-distributes 

SSL  International  has  reverted  to 
selling  and  marketing  its  brands  in 
the  independent  pharmacy  sector. 
Up  to  the  end  of  February  the 
company  was  working  with 
Ceuta  Healthcare  in  promoting 
several  of  its  OTC  brands  to 
independents. 

The  brands  affected  are  Asilone, 
Windcheaters,  Anbesol,  Earex, 
Remegel,  Diocalm,  Transvasin 
and  Woodwards. 

Polaroid/AGFA  deal 

Polaroid  and  AGFA  have  agreed  a 
licensing  deal  under  which  AGFA  will 
sell  and  distribute  Polaroid-branded 
films  in  Europe.  From  March  1  Agfa 
will  sell  Polaroid's  35mm,  APS  and 
100mm  films. 


INDUSTRY 

AstraZeneca 
fights  for 
Losec  patent 

AstraZeneca  is  appealing  against  a 
1  ligh  Court  decision  that  two  of 
its  patents  for  omeprazole,  the 
active  ingredient  in  Losec,  are 
invalid. 

The  decision  was  made  by  the 
Patents  Court  of  the  High  Court 
of  Justice's  Chancery  Division, 
following  legal  challenges  from 
generic  specialists  Generics  UK 
and  Cairnstores  Ltd. 

The  UK  accounts  for  four  per 
cent  of  LostUs  global  sales,  which 
topped  $5.7bn  (£3.9bn)  last  year. 

Dr  Martin  Nicklasson,  AZ's 
executive  vice-president  for  GI 
franchise,  said:  "We  are 
disappointed  by  this  judgement 
and  remain  confident  that  the 
.'  vssion  can  be  overturned  in  our 
favour  on  appeal." 

'<  >'  is  also  fighting  to  keep 
i  .osec's  patent  in  a  New  York 
court. 


MULTIPLES 


Checking  techs  to  start  in 
Lloydspharmacy  branches 


Lloydspharmacy  is  to  introduce 
accredited  checking  technicians 
(ACTs)  in  40  branches  from  May, 
following  a  pilot  scheme  in  Wales. 

The  pharmacist  will  continue  to 
carry  out  the  legal  and  clinical 
checks  when  a  prescription  first 
arrives.  However,  the  final  accuracy 
check  for  the  assembled  script  will 
be  carried  out  by  the  ACT. 

Lloydspharmacy  ran  a  six- 
month  pilot  scheme  in  association 
with  the  Welsh  Centre  for 
Pharmacy  Postgraduate 
Education.  Three  pharmacy 
technicians  from  Lloydspharmacy 
branches  in  Cardiff,  Bridgend  and 
Narberth  took  part  in  a  two-day 
residential  training  programme 
provided  by  the  WCPPE. 

The  next  stage  involved  the 
technician  having  to  check  1,000 
prescription  items,  which  were  still 
double-checked  by  the  pharmacist. 

Following  a  formal  60-minute 
test,  the  technician  went  through  a 
two- week  probation  period. 

In  preparation  for  the  roll-out, 
WCPPE  will  train  10  pharmacists 
from  the  chain's  training  & 
development  department,  pre- 
registration  tutors  and  teacher- 
practitioners. 

The  roll-out  will  be  to  hand- 
picked  branches  identified  by 
Lloydspharmacy  field  managers 
and  regional  pharmacy  managers. 
Technicians  need  to  be  trained  to 
NVQ3  level  and  have  two  years 
post-qualification  experience. 

Llovdspharmacy's 
superintendent  pharmacist,  Andy 
Murdock,  said  that,  in  light  of 
increasing  prescription  volumes, 
introducing  ACTs  was  one  way  of 
solving  the  logistical  difficulties  in 
the  dispensary. 


Pharmacist  Mai 
Whitham  (left) 
works  with 
Accredited 
Checking 
Technician  Che 
Gilbert  at  the 
Lloydspharmac 
in  St  Mellons 
shopping  centn 
Cardiff,  one  of  1 
three  pilot  stort 
for  the  scheme 


While  not  having  reached 
breaking  point  yet,  Mr  Murdock 
said  "pharmacists  are  not  going  to 
be  able  to  do  it  all". 

He  added  that  the  use  of 
automation  such  as  dispensing 
robots,  ahead)  common  in  many 
hospitals,  and  the  electronic 
transfer  of  prescriptions  were 
among  other  possibilities  which 
would  change  the  way  dispensaries 
operated  in  the  future. 

Mr  Murdock  admitted  that, 
while  technicians  had  been  keen  to 
take  on  the  added  responsibility, 
giving  up  control  over  the  final 
check  had  been  "a  difficult  process 
for  pharmacists  to  embrace". 

He  accepted  that  there  was  a 
confidence  issue  at  the  interface 
between  the  pharmacist  and  the 
technician  which  had  to  be 
addressed. 

The  current  scheme  could  be 


"flexed  up"  if  necessary  by  raisi 
the  number  of  prescriptions  to  t 
checked  prior  to  accreditation  ar 
extending  the  probation  period. 

While  ACTs  may  not  be  the 
"Utopian  solution",  Mr  Murdoc 
expects  a  high  percentage  of 
Lloydspharmacy  branches  to 
eventually  operate  in  this  way. 

He  believes  the  registration  of 
technicians  is  essential  if 
pharmacists  are  to  relinquish 
the  responsibility  for  checking 
prescriptions.  He  does  not, 
however,  have  firm  views 
about  who  the  registering 
body  should  be. 

Neither  Hoots  The  Chemists! 
Moss  Pharmacy  have  checking! 
technicians  at  present,  but  Boo\ 
"keeping  a  watching  brief  on 
developments  in  the  profession! 
while  Moss  is  "considering  thef 
option". 


F8NANCE 


PUS  in  dispute  over  insurance  claim 


Per-Medic,  a  Bradford-based 
pharmaceutical  wholesaler,  is 
disputing  a  settlement  made  with 
Pharmacy  Mutual  Insurance  over 
a  claim  for  business  disruption. 

One  of  the  companies  affected 
by  the  Bradford  riots  in  April 
2001,  Per-Medic  was  forced  to 
suspend  trading  for  10  months  due 
to  the  damage  caused  by  the 
rioters.  It  claimed  £420,000  for 
business  disruption  and  loss  of 
materials  under  its  PMI  policy. 


An  offer  of  £155,000  in  full 
settlement  was  later  accepted  by 
Hasmukh  Shah,  a  Per-Medic 
director,  who  signed  a  discharge 
clause. 

However,  Mr  Shah,  who  made 
manual  changes  to  the  typed 
discharge  form,  still  disputes 
PMFs  argument  that  the 
wholesale  licence  cover  was  not 
part  of  the  insurance  policy. 

The  company  had  previously 
owned  the  pharmacy  on  the 


ground  floor  of  the  building  vJ 
was  sold  to  Lloydspharmacy  i] 
February  2001. 

Mr  Shah  insisted  that  PMIl 
been  aware  of  that  fact  when  i| 
issued  a  revised  policy.  He  is 
adamant  that  the  outstanding! 
claim  amounts  to  around 
£500,000. 

PMI  declined  to  discuss  thJ 
case,  saying  that,  as  far  as  it  \\l 
concerned,  the  claim  had  bee| 
paid  and  the  case  was  closed. 
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Roche  hints  at 
likely  sale  of 
vitamins  business 


Roche  has  hinted  its  vitamins 
and  tine  chemicals  business  will 
be  sold  to  increase  its  focus 
on  pharmaceuticals  and 
diagnostics. 

While  maintaining  that  the 
division  was  "ideally  equipped  to 
expand  its  number  one  position  in 
the  long  term",  Roche's  chief 
executive  and  chairman,  Franz  B 
Humer,  raised  the  possibility  of 
divesting  the  business. 

"In  future  we  want  to  focus  even 
more  closely  on  the  healthcare 
market  in  the  narrower  sense  and 
we  will  therefore  be  reviewing 
strategic  options  for  the  division 
outside  Roche." 

Last  year  the  vitamins  and  fine 
chemicals  division's  sales  fell  two 
per  cent  to  CHF  3.5  billion  (£1.45 
bn).  And  its  operating  profit  fell 
33  per  cent  to  CHF  346  million 
G£143m). 

News  of  the  possible  sale  came 
as  Roche  announced  a  six  per  cent 


increase  in  group  sales  to  CHF 
29.2bn(£12.1bn).  Its  pre-tax 
profit  rose  five  per  cent  to  CI  IF 
4.8  bn  G£2bn). 

Pharmaceutical  sales  rose  six  per 
cent  to  CHF  lS.7bn  (£7.74bn) 
while  diagnostics'  sales  were  up  10 
per  cent  to  CHF  6.9bn  (£2.86bn). 

Together  the  two  divisions 
accounted  for  88  per  cent  of 
Roche's  sales. 

However,  the  adjusted  figures 
do  not  take  into  account  the 
income  from  the  sale  of 
Genentech  in  2000,  the  costs 
involved  in  restructuring  its 
pharmaceuticals  division  and  the 
fines  imposed  by  the  European 
Commission  for  forming  a  \  itamin 
cartel.  Taking  those  special  items 
into  account,  Roche's  net  income 
dropped  57  per  cent. 

Roche  expects  its 
pharmaceutical  sales  to  grow  in 
mid-single  digits  for  the  current 
financial  year,  while  its  diagnostics 


Franz  B  Humer:  wants  to  focus 
more  on  healthcare  in  the  future 

division  could  grow  in  double- 
digits. 

The  company  warned,  however, 
that  its  net  income  would  be 
considerably  lower  in  2002,  partly 
due  to  uncertainties  in  the  stock 
market. 


MULTIPLES 

Gehe  pulls 
out  of  Irish 
acquisition 

Gehe  AG  has  dropped  plans  to 
acquire  Unicare,  the  30-strong 
Irish  pharmacy  chain,  follow  ing 
the  recent  changes  to  control  of 
entry  regulations  in  Ireland. 

Gehe  said  it  was  no  longer  in  a 
position  to  complete  the 
acquisition  due  to  an 
'unsatisfactory  and  frustrating 
situation"  w  hich  had  arisen  as  a 
result  of  the  amendments. 

At  the  end  of  January  Irish 
health  minister  Micheal  Martin 
revoked  1996  regulations  w  hich 
stated  that  no  pharmacy  could  be 
opened  w  ithin  250  metres  (in 
urban  areas)  or  5  kilometres  (in 
rural  areas)  of  an  existing 
contractor. 

Gehe  insisted  that  it  had  now 
become  impossible  for  the  vendor 
to  satisfy  certain  pre-conditions 
for  completion.  The  company 
vowed  to  "vigorously  defend  any 
legal  action"  and  declared  itself 
confident  that  its  position  would 
be  vindicated  by  the  courts. 


GSK  to  appeal  against  US 
patent  ruling  on  two  drugs 


GlaxoSmithKline  will  appeal 
against  a  ruling  by  a  US  federal 
judge  which  essentially  paves  the 
way  for  generic  v  ersions  of  the 
company's  antidepressant 
Wellbutrin  SR  (not  sold  in  the 
EU)  and  smoking  cessation  drug 
Zyban.  The  two  products  share 
the  same  active  ingredient 
(bupropion  HC1). 

Ruling  in  favour  of  Florida- 
based  pharmaceuticals  company 
Andrx  Corp,  the  judge  said  the 
'abbreviated  new  drug 


applications'  filed  by  the  company 
did  not  infringe  GSK's  patent. 

While  Wellbutrin  is  no  longer 
patent-protected,  the  patent  on 
Wellbutrin  SR  only  expires  in 
2013.  Last  year  Wellbutrin  and 
Zyban's  sales  respectively  hit  £647 
million  and  £129m,  compared 
with  GSK's  sales  of  £20.5  billion. 
The  US  accounts  for  97  per  cent 
of  Wellbutrin  sales. 

Andrx  expects  to  receive 
approval  from  the  LIS  Food  and 
I  )rug  Administration  by  mid-year. 


No  change  in  Irish  situation 


Irish  pharmacists  met  health 
minister  Michael  Martin  last  week 
to  discuss  his  recent  deregulation 
of  pharmacy  openings  {Ci5D 
March  2,  p4). 

The  Irish  Pharmaceutical 
Union's  Janet  Dillon  said  there 
had  been  no  further  progress  and 
another  meeting  with  health 


officials  is  planned  for  next  week. 

Meanwhile,  Irish  pharmacists 
w  ho  are  remunerated  by  electronic 
transmission  (about  700  out  of 
1,200)  are  considering  reverting  to 
manual  payments  by  way  of 
protest.  Pharmacists  are  also 
refusing  to  take  on  further 
methadone  patients. 


ComingEvents 


MARCH  1 1 

Nottingham  Branch,  RPSGB 

Pharmacy  in  the  Future:  who's 
doing  what?  at  the  School  of 
Pharmacy,  Nottingham  University, 
7.30  for  8pm. 

MARCH  12 

Oxfordshire  Branch,  RPSGB 

The  impact  of  medicines 
management  initiatives  by  Liz 
Butterfield,  Primary  Care  Group 
Ltd,  at  the  George  Pickering 
Postgraduate  Centre.  John 
Radcliffe  Hospital,  7.30  for  8pm. 

NICPPET 

From  babies  to  infants  -  the  role  of 
the  pharmacist,  at  the  Oaklin 
House  Hotel,  Dungannon,  7.30  for 
8pm. 

MARCH  13 
NICPPET, 

7ra/n  the  trainers  by  Dr  Terry 
Maguire,  NICPPET  Resource 
Centre,  School  of  Pharmacy, 
Belfast,  10am-5pm. 

MARCH  14 

West  Hertfordshire  Branch, 
RPSGB 

An  Inspector  Calls  by  Gill 
Hutchinson,  RPSGB  inspector  at 
the  BUPA  Hospital,  Ambrose  Lane 
Harpenden,  7.30  for  8pm. 

Lanarkshire  Branch,  RPSGB, 

The  problem  of  alcohol  and  other 
drug  abuse  in  the  pharmaceutical 
profession  -  pharmacists  helping 
pharmacists,  by  Joe  Mee,  MBE, 
LDSRCSI,  co-ordinator,  Pharmacy 
Health  Support  Programme.  Venue 
to  be  confirmed. 

Glasgow  Branch 

Pharmacy  on  the  web/e-commerce 
at  SIBS  101.  Taylor  Strett, 
University  of  Strathclyde,  7.30  for 
8pm. 

NICPPET 

From  Babies  to  Infants  -  the  role  of 
the  pharmacist,  at  the  NICPPET 
Resource  Centre,  Belfast,  7.30  for 
8pm. 

MARCH  15 

Leicestershire  Branch, 
RPSGB, 

Chairman's  Dinner  at  the 
Underwood  Suite.  Tigers  Ground. 

MARCH  18 

North  East  Lancashire 
Branch,  RPSGB, 

Goodbye  health  authority-  hello 
Primary  Care  Trusts,  Blackburn 
PCT  headquarters,  The  Old 
Whitbread  Building,  School  Lane. 
Blackburn,  7.30pm  for  8pm. 
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Comment 


rom  the  Editor 


Pharmacy  technicians  having  the  final  check  in 
the  dispensing  process  has  heen  happening  in 
hospitals  for  some  time,  hut  there  has  been 
resistance  in  the  community.  Pharmacists 
rejected  the  idea  at  a  special  general  meeting  in 
1989  and  it  has  not  been  seriously  challenged  since  then. 

But  times  change,  technology  advances  and  now 
Lloydspharmacy  has  taken  the  bull  by  the  horns  and  is  to 
extend  a  pilot  trial  to  40  pharmacies  {pi 2).  Although  the 
pharmacist  sees  the  prescription  at  some  point  in  the  process, 
it  is  the  accredited  checking  technician  (ACT)  who  carries  out 
the  final  accuracy  check  for  the  assembled  prescription. 

Arguments  raised  at  the  SGM  still  linger,  though.  What 
need  will  there  be  for  pharmacists  in  the  core  function  of 
dispensing?  Will  the  pharmacy  remain  under  the  supervision 
of  the  pharmacist?  Who  will  take  responsibility  for  errors? 

Overall,  pharmacists  will  always  retain  final  responsibility. 
They  will  need  to  make  sure  that  technicians  are  suitably 
trained,  that  appropriate  protocols  are  in  place,  and  that  the 


system  is  regularly  audited.  But  the  system  works  in  hospita 
where  pharmacists  have  made  better  use  of  cognitive  skills. 

The  NPA  has  argued  that  the  time  freed  up  will  not  come 
useful  chunks;  pharmacists  will  not  be  able  to  leave  the 
premises  to  carry  out  aspects  of  the  extended  role,  as  patient 
will  still  want  advice  or  prescriptions  dispensed.  But 
community  pharmacists  should  be  spending  more  time  with 
patients,  carers  and  customers,  so  perhaps  this  is  a  move 
towards  extending  their  role  within  the  pharmacy.  Freed  fro 
the  dispensary  bench,  pharmacists  should  be  more  prominei 
and  will  increase  public  appreciation  of  their  role.  After  all, 
you  didn't  train  at  university  to  be  a  pill  counter  or  label 
sticker.  Or  did  you? 

Freed  from  the 
dispensary  bench, 
pharmacists  should... 
increase  public 
appreciation  of  their  role 


Youiviews 


Douglas  Simpson,  former  editor  of  the  Pharmaceutical  Journal,  suggests  the  Royal 
Pharmaceutical  Society  has  fallen  prey  to  the  'spin  bug' 

Is  the  RPSGB  spinning  out  of  control? 


We  live  in  an  age  of  spin  -  so 
much  so  that  we  scarcely  know 
what  to  believe  any  more. 
Governments  can  never  be 
entirely  open  with  electorates,  but 
there  is  a  difference  between 
withholding  information  for  good 
reason  and  spinning  it  out  in  a  way 
that  gives  a  false  impression. 

But  surely  professional  bodies 
are  another  thing?  The  Royal 
Pharmaceutical  Soeiety  is  a 
membership  organisation  which 
should  be  frank  with  its  members, 
but,  sadly,  it  is  spinning  with  the 
rest,  as  recent  events  surrounding 
the  proposals  to  slash  the 
museum's  budget  to  such  an 
extent  that  its  future  would  be 
severely  compromised,  show. 
Members  protested  in  large 
rubers  and  the  Council  had 
in  apparent  change  of  heart.  We 

: )  rested  to  an  article  in  the 
Society's  Journal  (December  15, 
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200/)  saying  that  a  "way 
forward"  had  been  found  to 
safeguard  the  museum's  future. 

But  nowhere  was  it  said  that  the 
museum  curator  and  her  assistant 
were  to  be  made  redundant. 
Indeed,  the  article  saying  the 
museum  would  continue  under 
professional  curatorship  gave  the 
false  impression  that  she  would 
remain  in  post. 

This  economy  with  the  truth 
subsequently  continued.  When  a 
past  president  (lan  Caldwell) 
raised  issues  about  the  Society  in 
general  and  the  museum  in 
particular  in  a  letter  to  the  P) 
(January  19,  2002)  he  included  the 
key  question:  "Are  there  jobs  at 
stake?"  The  secretary  and 
registrar,  who  supplied  a  footnote 
to  the  letter,  confined  herself  to 
referring  to  ref  urbishment  of  the 
headquarters. 

It's  too  late  now,  though. 


Doug  Simpson:  false  impression 

Threatened  with  redundancy, 
the  curator  has  found  another 
job  and  you  will  look  in  vain 
for  a  report  of  her 
departure.  It  looks  as  if  that 


news  has  been  suppressed. 

In  reality,  the  plan  for  the 
museum  amounts  to  a  cynical 
attempt  to  do  just  enough  to 
remove  the  need  for  byelaw 
changes,  which  would  have 
provided  another  opportunity 
the  members  to  express  their 
discontent. 

But  the  changes  were 
announced  in  a  way  designed 
reassure  and  there  has  been  no 
attempt  to  explain  clearly  wha 
been  lost. 

A  further  irony  is  that 
the  museum  is  within  the 
directorate  of  public  af  fairs 
set  up  following  a  reshaping 
of  the  Society's  management 
structure  in  1998. 

How  does  closing  the  muse 
to  public  view  enhance 
perceptions  of  pharmacy?  T 
are  other  ways  of  saving  cash 
ruining  the  Society's  museun 


HOSPITAL 

REPORT 

Manpower  is 
the  fly  in  the 
Strategy 
ointment 

At  last  the  Pharmaceutical  Care 
Strategy  far  Scotland  has  been 
published.  All  our  questions  have- 
been  answered.  All  our  aspirations 
will  be  met  and  all  our  problems 
solved.  But,  if  I  take  off  my  rose- 
tinted  speetaeles,  I  see  that  the 
i  above  statements  are  not  actually 
true  -  surprise,  surprise! 

The  document  spells  out  the 
way  forward  for  community 
pharmacy  but  is  not  so  clear  for 
hospital  pharmacy.  Much  of  what 
is  proposed  is  being  done  already, 
albeit  on  a  patchy  basis.  Why  not 
bring  it  all  together  so  that 
everyone  can  access  the  same 
services?  Why  did  no-one  think  ot 
it  before?  Well,  they  did,  and 
discovered  they  could  not  do  it. 
The  reason  is  manpower.  There  is 
a  major  recruitment  and  retention 
problem  within  hospital  pharmacy. 

Previously  restricted  to  lower 
grade  posts,  it  now  affects  virtually 
every  level.  Most  of  the  proposals 

There  is  a  major 
recruitment  and 
retention  problem 
within  hospital 
pharmacy 

start  with  the  premise  that 
technicians  can  be  empowered  to 
do  more,  and  so  release 
pharmacists  for  clinical  duties. 
Fine,  if  you  can  get  the 
technicians!  If  your  complement 
of  technicians  is  too  low,  then 
there  is  no  point  in  getting  them  to 
take  on  extra  responsibilities. 

It  is  not  until  2005  that  the 
Health  Department  will  "work  to 
ensure  there  are  sufficient 
registered  pharmacists  and 
qualified  technicians  for  the  needs 
of  NHS  Scotland".  Will  this  be 
too  late?  How  many  pilots  and 
schemes  will  have  been  started  and 
foundered  by  that  time?  Every 
time  a  pilot  collapses  it  drains 
enthusiasm.  Any  pilots  must  be 
properly  resourced  and  fail-proof, 
otherwise  the  document  is  just 
more  paper  for  recycling. 

Written  by  a  senior  hospital 
pharmacist 


TOPICAL  REFLECTIONS 


The  way  to  every  boy's  heart 


Out  of  the  blue  a  small  package  was  delivered  in  the 
post.  No  explanation,  no  invoice,  not  even  any  sales 
literature  —  just  a  tiny  Swiss  army  knife  with  many 
ingenious  functions.  But  embossed  on  the  case  was  a 
clue,  CCZ).  Now  where  had  I  seen  that  inscription? 
Then  it  dawned.  This  was  indeed  a  gift  from 


heaven,  but  so  easy  to  receive.  A  simple  agreement 
to  pay  your  C&D  subscription  b\  direct  debit  and 
you  too  could  be  the  proud  owner  of  every  boy  's 
dream  -  vour  verv  own  Swiss  army  knife.  Attach  it 
to  your  belt,  admire  its  lines.  Perfection  in 
miniature! 


Doctors  by  another  name  -  or  not? 


So  now  nurses  are  to  be  used  as  the  gatekeepers  of 
GP  services  -  that  is  if  the  British  Medical 
Association  has  its  way  (The  Guardian,  February 
28).  Fine  if  I  were  a  GP,  but  if  I  were  a  nurse  I 
would  not  be  amused.  Nurses  are  still 
underpaid  for  their  responsibilities  and  to  ask 


them  to  act  as  barefoot  doctors  is  going  too  far. 

And  what  about  the  patients?  They  expect  to  see 
a  doctor,  yet  are  interrogated  by  a  nurse  to  ensure 
their  reasons  are  genuine.  Woe  betide  the  nurse  who 
makes  a  wrong  decision!  They  'll  need  good 
professional  indemnity  insurance! 


Working  in  a  vacuum  doesn't  work 


Once  again  the  pressures  of  conflict  of  interest  are 
building  in  community  pharmacy.  Since  the 
inception  of  the  Health  Service,  viability  has  been  a 
combination  of  front  shop  profit  and  NHS 
remuneration.  The  dynamic  interplay  between 
these  two  elements  dictates  the  physical  and 
working  structure  of  the  business,  and  an  individual 
community  pharmacy  is  the  result 

As  economic  and  political 
priorities  have  changed,  so  has  the 
mix  of  retail  and  professional 
services.  But,  whatever  the 
pressures,  the  gross  profit 
made  by  the  pharmacy 
must  be  sufficient  to 
fund  its  overheads.  That's 
how  business  works,  banal 
as  it  may  seem!  I  am  more 
aware  than  most  of  this 
constant  juggling  act 
because,  as  a  pharmacy 
owner,  I  take  ultimate 
financial  responsibility. 

The  public  seems  to 
think  community 
pharmacies  are  an 
integral  part  of  the  NHS, 
and  that  the  quality  of  service 
they  obtain  elsewhere  for  free  should  be 
similarly  available  in  pharmacies.  But  they 
also  see  community  pharmacies  as  retail 
outlets,  with  familiarity  providing  an 
acceptance  of  the  apparent  conflict 
of  trade  versus  professionalism. 

I  have  practised  in  this  world  of 
contradictions  all  my  working 
life,  but  the  pressures  to  move 


towards  a  more  dominant  professional  role  have 
never  been  more  intense.  The  fundamental  change 
is  the  Government  requirement  to  improve  and 
expand  delivery  of  NHS  pharmaceutical  services. 
This  is  a  policy  that  will  change  the  way  I  practice, 
but  the  financial  consequences  still  need  to  be 
addressed.  An  example  last  week  was  the  suggestion 
from  HealthCheck  Fxpress  that  some 
primary  care  organisations  might 
contribute  towards  the  costs  of 
installing  collapsible  consultation 
areas  (C&D  March  2 p9).  I  am 
interested  in  the  concept,  but  do 
not  see  why  I  should  have  to 
apply  to  my  PCO  for  funding 
\  when  central  Government 
'  direction  should  have  ensured 
f  unding  was  available  for 
schemes  in  all  pharmacies. 
The  Government  cannot  have 
its  cake  and  eat  it.  If  it  wants 
pharmacy  to  provide  an  expanding 
quality  service  to  NHS  patients 
then  it  must  ensure  the  viability  of 
that  service  and  not  expect  it  be 
funded  from  front  shop  activities. 
And  it  is  not  just  money,  but  also 
time  and  space. 

I  have  to  plan  in  order  to 
enthusiastically  embrace  Pharmacy  in 
the  Future,  but  I  cannot  plan  in  a 
financial  vacuum.  I  need  stability 
and  I  need  resources.  Both  should  be 
provided  by  transparency  of 

government  intent.  So  far, 
both  are  conspicuous  by 
their  absence. 
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ThisweeK 


Report  LPC  Cpnference 


The  global  sum  doesn't  work 


Delegates  at  the  annual  Local 
Pharmaceutical  Committee 
conference  supported  a  call  to  end 
the  current  global  sum  system. 
Rather  than  dwelling  on  last 
November's  remuneration 
imposition,  a  conciliatory  mood 
prevailed,  with  delegates  using 
the  conference  on  Monday  to 
send  a  strong  message  of  support 
for  PSNC  in  its  meetings  with  the 
Department  of  Health. 

St  Helen  and  Knowsley  LPC 
called  on  the  conference  to  insist 
that  government  equitably 
remunerates  contractors  for  the 
increased  workload. 

LPC  chairman  Chris  Williams 
said  the  resolution  needed  to  be 
put  to  the  conference  there  and 
then  because  it  would  give  PSNC 
a  stronger  case  to  take  its  message 
to  the  DoH. 

"PSNC,  as  our  representative 
body,  must  convey  the  message  to 
the  Government  that  we  will  not 
tolerate  being  in  a  similar  position 
to  the  one  we  have  found 
ourselves  in  this  year,"  he  said. 

"We  will  play  our  part  in 
improving  the  'health  of  the 
nation',  but  if,  that  means 
unprecedented  increases  in 
prescription  volume  then  we  must 
be  suitably  remunerated  for  the 
increases  in  workload  which  are 
caused  as  a  direct  result  of 
Government  policy." 

Hertfordshire  LPC  also  gained 
support  for  its  motion  which 
urged  PSNC  not  to  base  any  new 
contract  negotiations  on  the 
currently  flawed  global  sum 


Chris  Williams 


Steven  Brill 


system.  Steven  Brill  argued  that 
pharmacists  should  not  bear  the 
risk  of  taking  on  new  services  if, 
for  example,  the  DoH  was  unable 
to  forecast  prescription  volume 
growth  and  the  global  sum 
i  nitcome  each  year.  "The  global 
sum  is  open  to  abuse,"  he  said. 
'We  ask  that  the  new  contract  be 

:  on  a  fair  and  equitable 
system. 


Tony  Schofield       Alan  Castell 

Hertfordshire  was  also 
successful  in  proposing  that  the 
conference  had  no  confidence  in 
the  DoH's  ability  to  support  or 
appropriately  resource  the  plans 
set  out  in  its  pharmacy 
programme. 

Delegates  did  not,  however, 
support  a  call  for  contractors  to 
withhold  all  non-contractual  or 
non-remunerated  services. 
Proposer  Tony  Schofield 
(Gateshead  &  S  Tyneside  LPC) 
said  that  the  sort  of  sanctions  he 
had  in  mind  would  not  stop  the 
dispensing  service,  "but  there  are 
a  lot  of  things  that  have  been 
negotiated  locally  that  rely  on 
goodwill",  for  example  out  of 
hours  services  or  methadone 
supervision  schemes. 


Collaboration 


By  explaining  grievances  and 
building  on  the  collaboration  with 
PCTs  and  health  authorities,  a 
greater  impact  would  be  made  on 
the  health  secretary,  he  proposed. 

"We  should  be  giving  PSNC 
the  tools  to  lever  progress.  It 
sends  a  message  to  PSNC  that  we 
support  them  but  also  tells  them 
to  do  something." 

Speaking  against  the  motion, 
Alan  Castell  (Barking  &  Havering 
LPC)  warned  that,  by  distancing 
themselves  from  clinical 
governance,  pharmacists  may 
exclude  themselves  from  new 
services.  He  was  not  sure  that 
PCTs  would  be  as  understanding 
or  supportive  of  pharmacists' 
action  as  Mr  Schofield  believed. 

PSNC  says  that  contractors  are 
responsible  for  the  Prescription 
Pricing  Authority  switching 
prescriptions  from  exempt  to  paid 
designation. 

PSNC's  head  of  information 
and  technical  services,  Gordon 
Geddes,  told  delegates:  "The 
solution  to  this  problem 
[prescription  switching  by  the 


PPA]  lies  within  community 
pharmacy  and  its  standard 
operating  procedures."  But  he 
added:  "PSNC  had  not  achieved 
as  much  as  it  would  like  with 
requests  for  returning 
prescriptions  to  contractors 
turned  down." 

However,  one  delegate  argued: 
"If  the  PPA  can  return 
prescriptions  that  are  incomplete 
because  the  GP's  signature  is 
missing,  then  surely  they  can 
return  the  prescription  where  the 
patient's  signature  is  missing." 

Dr  Geddes  agreed  that  PSNC 
will  pursue  the  matter  with  the 
DoH  but  emphasised  that  the 
solution  lies  within  community 
pharmacy. 


Graham  Phillips      Yogesh  Thakar 

Graham  Phillips  said  that  the 
PSNC  was  say  ing  to  contractors: 
"It's  your  problem  and  we  do  not 
want  to  hear  about  it." 

Yogesh  Thakar,  West  Surrey 
LPC,  proposed  the  motion  asking 
PSNC  to  insist  that  the  DoH 
require  the  PPA  to  send 
contractors  a  photocopy  of 
switched  prescriptions. 
Otherwise,  pharmacists  would  be 
unable  to  rectify  mistakes  made  by 
the  PPA. 

Seconding  the  motion,  Philip 
Donald  asked:  "How  can  SOPs  be 
modified  if  we  do  not  get 
feedback  from  the  PPA?" 
Jeffrey  Glassman,  City  &  East 
LPC,  proposed  an  amendment 
asking  for  the  original 
prescription  to  be  returned  rather 
than  a  photocopy.  The  amended 
motion  was  carried. 

Richard  Rowlands,  Gateshead 
&  South  Tyneside  LPC,  proposed 
that  all  new  pharmacies  should 
offer  a  24-hour  service  as  a 
condition  of  being  awarded  a 
contract. 

"The  national  pharmacy  chains 
are  poor  supporters  of  out  of 
hours  services. . .  the  imbalance  is 
unfair,  every  sector  must  pull  its 
weight,"  he  said. 


Alan  Castell  warned  that  any 
changes  to  contracts  will  not  be 
limited  to  new  applications  but 
existing  contractors  will  be 
affected.  "The  motion  is  explicit 
aimed  at  multiples.  This  is  a 
dangerous  road  to  go  down,"  he 
added. 

Delegates  rejected  the  motion. 


Other  resolutions 


•  East  Sussex  LPC  proposed  th 
PSNC  should  seek  compensatioi 
for  contractors  as  a  result  of 
delays  in  the  pricing  of 
prescriptions.  The  motion  was 
carried. 

•  John  Urwin,  North  Cumbria 
LPC,  unsuccessfully  proposed 
that  delegates  to  all  PSNC 
organised  courses  and  conferenc 
should  have  their  expenses 
reimbursed  through  PSNC. 

•  Manchester  LPC  proposed  th 
suspension  of  next  year's  PSNC 
dinner.  It  said  the  money  would 
be  better  spent  on  fighting  the 
DoH  for  fairer  remuneration. 

Mike  King,  PSNC's  head  of 
professional  development  and 
LPC  services,  said  that  last  year' 
dinner  cost  £63,000.  Of  this, 
LPCs  contributed  £33,000  and 
the  PSNC  £30,000. 
Sue  Sharpe,  PSNC's  chief 


executive  suggested  that  "£30; 
would  not  get  you  very  far  on  a 
national  campaign". 

^|.,!J,.^-U1.|AM.I.L-U 

"We  want  you  to  use  the  dinner 
get  the  message  across.  It  really 
as  good  as  you  make  it,"  added 
Ms  Sharpe. 

Birmingham  LPC  said  that  1; 
year's  dinner  had  been  very 
constructive  because  there  was 
time  to  lobby  the  chief  executh 
of  local  primary  care 
organisations. 

Manchester  LPC  withdrew  i 
motion,  saying  that  it  had  only 
wanted  to  stimulate  debate  on 
subject. 


Sue  Sharpe 


Richard  Rov 
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Relieves 


tiredness 


naturally 


kola  nut 


Yariba  herbal  tablets  contain  a  natural  ingredient  to  help  relieve  temporary  tiredness. 

A  natural  way  to  revive  your  day 


\RIBA  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD  1 8  7JJ,  UK. 
irections:  Take  one  or  two  tablets  three  times  a  day.  Not  recommended  for  children  under  14.  Indications:  A  traditional  herbal  remedy  used  as  a  pick-me-up  in  temporary 
'edness.  Contra-indications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Keep  out  of  the  reach  and 
?ht  of  children.  Legal  Category:  [GSl]  Packs:  Yariba  (PL  17418/0012)  -  50  tablets.  RSP  £4.95  (£4.21  exc.VAT). 


Running  out  of  steam 


The  economy  is  starting  2002  in  a 
far  better  shape  than  most 
businesses,  or  forecasters,  thought 
likely  even  a  few  months  ago. 

The  latest  figures  suggest  that 
it  may  be  moving  back  towards  a 
more  sustainable  balance  between 
consumer  spending  and 
manufacturing  output. 

Overall  economic  activity  was 
broadly  unchanged  in  the  fourth 
quarter,  but  grew  by  2.4  per  cent 
during  the  whole  of  2001 . 

Consumer  expenditure 
increased  in  value  by  1.3  per  cent 
in  the  final  quarter,  and  by  6.3  per 
cent  compared  with  the  same 
period  the  year  before. 

In  volume  terms,  spending  rose 
by  1 .2  per  cent  during  the  fourth 
quarter  and  was  4.6  per  cent 
higher  than  the  fourth  quarter. 

Household  expenditure  on 
pharmaceutical  products  rose  in 
value  by  1.8  per  cent  between  the 
second  and  third  quarters  of  last 
year  and  was  6.8  per  cent  greater 
than  in  the  third  quarter  of  2000. 


figures  on  sales  of 
pharmaceuticals  and  toiletries 
reveal  an  increase  of  19.4  per  cent 
between  the  third  and  fourth 
quarters  of  last  year,  6.6  per  cent 
up  on  a  year  before. 

However,  although  consumer 
spending  remains  robust,  official 
figures  show  that  overall  sales 
volumes  fell  during  January  for 
the  second  successive  month  -  the 
first  time  this  has  happened  in 
more  than  three  years. 

New  data  from  the 
Confederation  of  British  Industry 
confirms  that  retailers  are 
preparing  for  a  slowdown  of  the 
sales  boom  over  the  coming 
months. 

Nevertheless,  a  balance  of  37 
per  cent  of  pharmacists  surveyed 
reported  improved  sales  in 
January  compared  with  a  year 
earlier  -  the  strongest  year-on- 
year  increase  since  last  August. 

The  British  Retail  Consortium 
says  that  seasonal  purchases  such 
as  smoking  cessation  and  weight 


loss  products  boosted  sales  at  the 
end  of  the  Christmas  and  New 
Year  season,  while  demand  for 
travel  products  started  to  pick  up. 

Growth  in  sales  of  beauty 
products  is  also  ev  ident,  with 
strong  demand  for  skincare 
products,  premium  cosmetics  and 
perfumes. 

Earnings  in  the  economy  as  a 
whole  grew  by  3.3  per  cent  in  the 
year  to  December  2001,  dow  n  0.8 
percentage  points  from  the 
November  rate. 

Despite  the  headline-grabbing 
announcements  of  job  losses 
during  recent  months,  the 
numbers  claiming  unemployment 
benefit  declined  by  10,600  during 
January  and  were  55,000  fewer 
than  a  year  earlier. 

Economists  at  the  CBI  now 
expect  consumer  spending  to 
grow  by  1 .9  per  cent  this  year, 
down  from  3.7  per  cent  in  2001. 
The  recent  spending  spree 
contributed  to  a  jump  in 


underlying  inflation  from  1.9  per 
cent  in  the  year  to  December,  to 
2.6  per  cent  in  January-  the  larges 
increase  in  more  than  10  years. 

Meanwhile,  high  street  prices 
for  chemists1  goods  rose  by  just 
0.7  per  cent  in  January,  having 
been  below  the  1 .0  per  cent  mark 
since  June  2001. 

In  contrast  to  the  cutback  in 
consumer  spend,  manufacturing 
looks  set  for  recovery.  The  CBFs 
latest  industry  survey  shows  mor 
manufacturers  expect  output  to 
rise  in  the  coming  months  than  t 
fall.  This  is  the  first  sign  of 
growth  since  the  summer,  and  it 
has  yet  to  be  translated  into 
official  figures  on  production. 

But  if  the  two-speed  economy 
really  is  starting  to  get  back  into 
better  balance,  then  the  prospect 
of  a  prolonged  increase  in 
inflation,  tamed  by  a  series  of 
interest  rate  hikes,  will  recede  ar 
with  it  the  likelihood  of  a  sharp 
reduction  in  high  street  busines; 


BUSINESS  STATISTICS 
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PRICES  AND  COSTS 


All  items 

Jan 

-0.1 

-0.6 

1.3 

Chemist's  goods 

Jan 

+0.4 

0.2 

0.7 

Producer  prices  (1990  =  100) 

Manufacturing  industry, 

exel  food,  etc 

Jan 

0.0 

0.0 

-0.2 

Chemical  industry 

Jan 

-0.1 

-0.4 

-1.4 

Pharmaceutical  preparations 

Jan 

-0.8 

-0.6 

1.4 

Perfumes  &  toilet  preps 

Jan 

0.2 

-0.1 

1.0 

Lip  &  eye  make-up  preps 

Jan 

0.0 

0.9 

4.9 

Dental  &  oral  hygiene  preps 

Jan 

0.0 

0.0 

-0.2 

Shaving  preps,  deodorants 

Jan 

0.3 

0.2 

-0.6 

Adhesive  dressings 

Jan 

0.8 

1.0 

7.9 

AVERAGE  EARNINGS  (JUL  1990  = 

100) 

Whole  economy 

Dec 

4.0 

4.7 

1.9 

Chemicals,  chemical  products 

Dec 

0.3 

0.5 

4.0 

OUTPUT  (1990  =  100) 

Chemicals,  man-made  fibres 

Q4 

0.3 

3.3 

3.2 

Pharmaceutical  products 

Q4 

0.5 

16.6 

19.3 

Perfumes,  cosmetics, 

toiletries 

Q4 

-1.7 

-6.6 

0.6 

SALES 

Household  expenditure  (constant  prices) 

Total,  £ 

Q4 

1.2 

3.5 

4.6 

Retail  sales  (current  prices) 

All  retail  businesses 

Jan 

-30.7 

-6.0 

5.5 

Pharmaceuticals,  toiletries, 

cosmetics 

Dec 

34.1 

53.3 

10.4 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  - 

Gross  lending  (£m) 

Dec 

0.1 

3.0 

12.6 

Unemployment  claimant  rate 

Jan 

0.0 

0.0 

-3.0 

unemployment  claimant  count  (7 

))  Jan 

-1.1 

-0.3 

-5.5 

Sources:  National  Statistics,  Bank  ot  England  and  C&D 
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RADIAN  B 

Muide  Rub 


150%  increase  in  advertising  support 
New  Product  Development  in  2002 

Distributed  in  the  UK  by  Chemist  Brokers  -  a  division  of  Food  Brokers 

o  place  orders  please  contact  your  Chemist  Brokers  representative  or  telephone  Chemist  Brokers  on  023  9222  2537 
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A  Chemist  &  Druggist  educational  service,  accredited  by  the 
College  of  Pharmacy  Practice,  offers: 

hour-long  seminars  on  topics  ranging  from  diabetes  to 
Parkinson's  disease 

each  seminar  contains  a  voiceover,  interactive  elements, 
and  an  online  examination 

personal  electronic  files  that  record  CPD  details 

certificates  e-mailed  to  students  after  each  exam  success 

passwords  and  usercodes  maintain  security 

over  30  hours'  worth  of  seminars  online  by  the  end  of  the 

year 

online  registration  and  payment. 


What's  liia  jjmOS? 

An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month 
period,  your  own  electronic  learning  file,  and  certification  for 
modules  successfully  completed. 

ii  iCE! 

Go  to  Dotpharmacy  (www.dotpharmacy.com)  and  click  on  the 
iCE  logo.  Register  as  a  visitor  and  you  can  access  a  free  semir 
If  you  pass  the  exam  at  the  end  of  the  seminar  you  will  be  e- 
mailed  your  own  certificate  for  one  hour's  continuing  educatic 

Just  click  on  the  'new  users  register'  button  on  the  iCE  front  | 
page... 


For  further  details  contact  Mary  Prebble  on  01732  377269. 


Pharmacyupdate. 


Hazel  Sommerville,  an  independent  consultant 
pharmacist,  outlines  how  new  strategies  will  af  fect 
the  way  pharmacists  provide  services  to  care  homes 


For  many  years  community 
pharmacists  have  contributed  to 
the  care  of  thousands  of  people 
who  live  in  nursing  and  residential 
homes.  The  degree  of 
nvolvcment  has  been  variable, 
some  pharmacists  providing  no 
more  than  a  basic  supply  service. 
Others  have  embarked  on  the 
advisory  contract  and,  in  rare 
instances,  a  clinical  pharmacy 
"service,  possibly  paid  for  by  the 
.are  home. 

It  is  remarkable  that  little  has 
been  published  in  the 
pharmaceutical  press  to  describe 
:he  patient's  viewpoint  or  to 
Catalogue  what  activities  would 
nost  benefit  the  service  users. 

Service  provision  to  care  homes 
may  have  developed  initially 
iccording  to  the  perceptions  of 
he  pharmacist  and  care  staff. 
Vlore  recently  the  emphasis  has 
bitted  in  line  with  government 
strategy,  actively  promoted 
through  primary  care 
organisations.  But  we  must  surely 
lsk  how  the  health  and  wellbeing 
f  care  home  residents  can  be 
mproved  by  pharmaceutical 
ntervention. 

The  aim  of  this  article  is  to 
provide  an  overview  of  the  clients' 
leeds  in  the  light  of  new 
trategies  for  regulation  and  care 
f  the  elderly. 

Consider  what  it  is  like  to  be  a 
xsident  in  one  of  the  care  homes 
o  which  you  offer  services.  The 
ecision  to  accommodate  someone 
n  a  care  establishment  may  have 
?een  taken  by  a  third  party.  The 
vision  has  many  repercussions 
or  the  person  concerned, 
ncluding  the  prescribing,  supply 
ind  administration  of  medicines. 
Before  her  admission,  a  fictional 
9-year-old  resident,  whom  I  will 
:all  Mrs  Smith,  had  contacted  the 


doctor  to  request  repeat 
prescriptions,  which  were 
dispensed  by  the  pharmacist  of 
her  choice.  In  the  care  home,  Mrs 
Smith  is  no  longer  asked  whether 
she  wants  or  indeed  needs  all  the 
medicines  on  the  repeat  list  from 
the  surgery.  The  care  staff  retain 
her  medicines  and  give  them  to 
her  at  their  convenience. 

In  effect,  she  rarely  has  the 
opportunity  to  consult  her  GP 
and  even  less  opportunity  to  talk 
directly  with  the  pharmacist  who 
dispenses  her  medicines.  All  her 
concerns  are  processed  through  a 
third  party. 

Mrs  Smith  may  also  discover 
that  she  is  being  offered  new 
medicines  that  she  may  not  want. 
Her  reluctance  to  take  them  may 
be  interpreted  by  care  staff  as 
"difficult  behaviour'",  the 
consequence  of  which  may  be 
further  prescribed  items  or 
attempts  to  disguise  her  medicines 
in  food.  The  home  staff  may  not 
be  aware  of  the  recent  UKCC 
statement  concerning  the  covert 
administration  of  medicines,'  and 
it  is  doubtful  whether  anyone  has 
explained  her  rights  concerning 
consent  to  treatment.2 

Although  fictional,  this  is  a 
potentially  real  scenario.  So  what 
difference  can  Mrs  Smith  expect 
from  the  changes  in  Government 
policy  now  taking  effect? 


Changes  resulting  from  the  Care 
Standards  Act  2000,'  which  comes 
into  force  on  April  1,  are 
imminent.  From  this  date,  the 
Registered  Homes  Act  19844  will 
be  repealed  and  all  homes  will  be 
known  as  care  homes,  some  of 
which  will  offer  nursing  care. 

Three  important  aspects  of  this 
legislation  are: 

1 .  An  independent  inspectorate 

Continued  on  page  22  ► 


Residents  in  care  homes  may  find  that  control  of  their  medication  has 
been  taken  out  of  their  hands,  and  that  a  reluctance  to  take  medication 
may  be  interpreted  as  "difficult  behaviour5' 
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Continued  from  page  21 

takes  on  all  regulation  in  place  of 
health  and  local  authorities.  In 
England  this  will  fall  to  the 
National  Clare  Standards 
Commission  (NCSC)  and  there 
are  corresponding  structures  in 
Wales  and  Scotland. 

2.  All  care  providers  will  be 
subject  to  the  relevant  national 
minimum  standards  (NMS), 
constructed  by  the  DoH. 
Previously,  each  health  and  local 
authority  published  separate  (if 
similar)  guidance. 

3.  The  NMS  includes  a 
requirement  that  staff 
administering  medicines  must 
receive  accredited  training. 

The  NCSC  intends  to 
incorporate  pharmacists  in  the 
regulatory  structure.  This  will 
provide  (for  medicines  especially) 
greater  consistency  in  regulation 
in  private  care.  As  a  consequence, 
some  care  homes  will  be  subject  to 
inspection  by  a  pharmacist  where 
previously  this  only  occurred 
regularly  in  nursing  homes. 


Mrs  Smith  could  well  be 
forgiven  for  thinking  that  this  will 
have  a  minimal  impact  on  her.  A 
closer  look  at  the  implications 
may  offer  suggestions  to 
pharmacists  about  how  they  can 
best  serve  Mrs  Smith. 

The  NMS  for  nine  differing 
care  providers  are  available  on  the 
NCSC  website/  Each  includes  an 
element  about  medicines  and  the 
NMS  for  care  homes  for  older 
people  includes  reference  to  a 
recent  RPSGB  publication."  The 
advice  a  community  pharmacist 
offers  a  home  must  be  consistent 
with  the  published  NMS. 

The  major  emphasis  to  emerge 
from  each  NMS  is  the  right  of  a 
service  user  to  self-administer 
medicines.  Here  is  a  new 
challenge  for  the  pharmacist  to 
assist  care  staff  to  "risk  assess" 
Mrs  Smith  and  find  the  level  of 
support  that  she  will  need  to 
manage  her  own  medicines  safely. 

Take  a  moment  to  consider  the 
service  implications.  The 
pharmacist's  professional  view 
may  confirm  that  Mrs  Smith  does 


Residents  will  have  the  right  to  self-administer  their  medication, 
presenting  pharmacists  with  the  challenge  of  assisting  in  risk  assessment 


not  require  a  compliance  pack 
even  when  a  care  home  uses  a 
monitored  dosage  system  (MDS). 
Now  is  probably  the  time  to 
question  if  such  systems  meet  the 
needs  of  individual  service  users 
or  simply  benefit  staff. 

If  we  take  the  debate  one  step 
further,  we  must  consider  how  a 
community  pharmacist  can 
engage  in  consultation  with  the 
patient,  and  not  just  with  the 
home  manager  or  care  staff.  One 
case  I  observed  involved  a  blind 
resident  who  was  self- 
administering  medicines  and  was 
given  the  Manrex  files  supplied 
by  the  pharmacy.  Each  day  staff 
helped  her  to  remove  the  doses  for 
24  hours  and  put  them  in 
strategically-placed  ashtrays  for 
each  dosage  time.  In  all  honesty, 
the  lady  would  have  coped  better 
with  traditional  bottles,  but  the 
community  pharmacist  probably 
didn't  know  what  was  happening. 

I  do  not  wish  to  suggest  that 
there  is  no  place  for  the 
pharmacist  to  discuss  medicine 
issues  with  care  staff.  Indeed  it  is 
essential  because  few  people  will 
be  able  or  wish  to  manage  their 
own  medicines.  The  legislation 
does,  however,  represent  a  shift 
from  the  "institution  decision"  to 
"individual  choice".  There  is  no 
reason  why  the  pharmaceutical 
element  of  care  should  not  make  a 
contribution  to  the  privacy, 
dignity  and  independence  of  care 
home  clients. 

The  second  major  issue  that 
will  concern  Mrs  Smith  (if  she  is 
unable  to  manage  medicines 
herself)  is  the  standard  of  staff 
training.  For  the  first  time,  care 
homes  for  the  elderly  will  be 
required  to  train  staff  who 
administer  medicines  in 
accredited  training  courses.  The 
pharmacy  profession  must  act  to 
ensure  that  training  which 
addresses  the  issues  of  safe 
practice  and  does  not  wholly 
reflect  organisation  of  a  particular 
supply  system  is  available. 

Of  course,  care  provision  at  an 
individual  client  level  will  require 
time  management  in  the 
professional  sense  and  a  business 
plan  to  finance  the  innovation. 

Mrs  Smith  is  also  likely  to  feel  the 
impact  of  the  National  Service 
Fra  mework  for  Older  People.1  The 
document  cites  a  wealth  of 
literature  to  support  the  view  that 
there  is  a  large  gap  between 
medication  needs  of  older  people 
and  current  provision, 
irrespective  of  where  they  live  and 
how  their  care  is  provided. 
It  is  refreshing  that  positive 


emphasis  has  been  placed  on 
regular  medication  review  of 
older  people,  and  those  living  in 
care  homes  have  been  particularly 
identified.  The  Medicine  section 
of  the  NSF  is  a  great  resource  for 
performing  this  review. 

The  spur  to  medication  review 
is  twofold:  appropriate 
prescribing  of  medicines  and  the 
anticipated  reduction  in  wasted 
medicines.  There  may  be  times 
when  medication  review  promotes 
additional  prescribing,  although  it 
is  intended  to  save  costs.  Already 
primary  care  organisations  are 
considering  the  opportunities  for 
changes  in  the  delivery  of 
pharmaceutical  care. 

The  introduction  of  structured 
medication  review  for  residents  in 
care  homes  is  one  way  in  which  a 
primary  care  organisation  can  be 
seen  to  implement  the  NSF 
requirements.  There  is  little 
doubt  that  there  will  be  no  new 
money  to  fund  such 
arrangements;  existing  resources 
will  be  identified  and  used  better. 
A  word  of  caution,  though  -  our 
opportunity  to  deliver  the  service 
may  pass  to  other  professions  if 
we  are  unable  or  unwilling  to 
extend  our  practice  in  this  area. 

There  are  several  ways 
medication  review  can  impact 
directly  upon  Mrs  Smith, 
including  the  rationalisation  of 
her  current  medication  regime. 

One  of  the  ways  a  pharmacist 
can  best  serve  Mrs  Smith  is  to 
ensure  the  timely  provision  of  her 
medicines,  correctly  and 
appropriately  labelled  with 
directions  for  use.  Assistance 
with  requests  for  repeat 
prescriptions  has  been  a  positive 
spin-off  from  the  use  of  MDS, 
has  the  production  of  printed 
MAR  charts  that  many  care 
homes  have  come  to  rely  on.  This 
is  a  valued  service  but  therein  lies 
a  major  responsibility.  The 
community  pharmacist  must  kee 
up  to  date  with  all  the  changes  in 
prescribing  for  every  service  user 
A  printed  MAR  chart  that  wholl 
reflects  current  prescriptions  for 
the  resident  can  be  achieved  only 
when  there  are  clear  lines  of 
communication  with  the 
prescriber(s)  as  well  as  care  staff. 

Mrs  Smith  may  well  benefit 
from  a  simple  intervention  to 
resolve  the  problems  that  can  ari 
when  she  returns  to  the  home 
following  hospitalisation.  Who  i 
better  placed  to  liaise  with  the  G 
surgery  about  changes  in 
medication  while  updating  PMI 
in  the  pharmacy  ?  This  process 
can  avoid  needless  prescriptions 

Continued  on  page  24 
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id  Paraffin,  Hypoallergenic  Anhydrous  Lanolin 


The  No.  1  emollient  brand1  has  just  become  even  more  pleasant  for  your  customers 
to  use.  Clinically  proven  E45  Cream  is  now  available  in  a  new 
500g  pump  pack  offering  improved  hygiene  as  well  as  great  convenience. 


ingredients.  Undesirable  effects:  Occasionally,  hypersensitivity  reactions, 
otherwise  adverse  effects  are  unlikely,  but  should  they  occur,  may  take  the  form  of 
an  allergic  rash.  Should  this  occur,  use  of  the  product  should  be  discontinued. 
Package  quantities:  50g  tube,  1 25g  tub,  500g  pump  pack.  Basic  NHS  Cost:  50g 
£1.18,  125g  £2.39,  500g  £6.20.  Legal  category:  GSL  Product  licence  number: 
PL0327/5904.  Product  licence  holder.  Crookes  Healthcare  Ltd,  Nottingham  NG90 
1  LP.  Date  of  preparation:  January  2002.  Reference:  1 .  AC  crookes 
Nielsen,  Grocery  and  Pharmacy,  Volume,  MAT  May/Jun  01.  healthcare 


RESCRIBING  INFORMATION.  E45  Cream  is  a  white  smooth  emollient  cream 
containing  white  soft  paraffin  14.5%  w/w,  light  liquid  paraffin  12.6%  w/w  and 
lypoallergenic  anhydrous  lanolin  1 ,0%  w/w.  Uses:  For  the  symptomatic  relief  of  dry 
s<in  conditions,  where  the  use  of  an  emollient  is  indicated,  such  as  flaking, 

tapped  skin,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of  eczema 
aid  certain  dry  cases  of  psoriasis.  Dosage  and  administration:  Adults,  children 
Jid  elderly:  Apply  to  the  affected  part  two  or  three  times  daily.  Contra-indications: 
E45  Cream  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the 
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Continued  from  page  22 

or  identify  an  error  before  it 
becomes  a  major  problem. 

I  recently  discovered  a  clerical 
input  error  from  a  GP  surgery 
had  resulted  in  the  wrong  dose  of 
digoxin  being  prescribed. 
Comparison  of  the  new  FP10 
with  the  hospital  discharge  letter 
was  all  that  was  needed. 

To  draw  together  these 
thoughts,  I  have  conducted  a  mini 
SWOT  analysis  of  pharmaceutical 
services  for  Mrs  Smith. 


The  testing  time  for  the 
community  pharmacist  is  to 
translate  theory  into  practical 
reality.  To  continue  providing 
services  to  care  homes, 
professional  practice  must  adapt 
to  current  need  and  in  two  earlier 
publications,*''  I  have  set  out  some 
issues  for  consideration.  I  suggest 
the  following  questions  are 
addressed  honestly: 

are  there  opportunities  for 
professional  input  locally? 

do  you  have  the  professional 
skills  to  offer  these  services? 

how  much  of  your  time  must 
be  realistically  funded? 
O  can  you  identify  sources  of 
funding? 

A  decision  to  contribute  to  the 
care  of  older  people  must  be 

Strength  ' 
Pharmacists  have  quality 
knowledge  of  medicines  and 
medicines  use.  They  have 
organisational  skills  and 
effectively  communicate  at  all 
levels  of  understanding. 

Opportunity 

The  quality  of  care  for  older 
people  in  care  homes  could  be 
improved  by  supporting  self- 
administration  schemes,  training 
care  staff,  improving  repeat 
prescribing  systems  and  timely 
medication  review. 

Weakness 
Community  pharmacists  have 
failed  to  engage  in  activities  that 
directly  benefit  clients,  mainly 
because  of  the  framework  of  the 
current  contract  and  issues 
around  supervision. 

Threat 
In  the  culture  of  performance 
indicators,  primary  care 
organisations  will  require 
ertain  activities  to  meet  their 
i  «  n  ubjectives.  If  community 
pharmacists  fail  to  respond, 
alternative  provision  will  be 
made. 


accompanied  by  a  pro-active 
resolve  to  seek  out  the 
opportunities.  A  useful  starting 
point  is  pharmaceutical  advisers  in 
primary  care  organisations  who 
may  have  a  strategy  for 
medication  review  in  care  homes, 
together  with  identified  resources 
to  fund  the  activity. 

In  addition,  community 
pharmacists  must  use  their 
business  skills  and  negotiate 
directly  with  care  homes  and 
possibly  GPs.  At  present,  a  care 
home  owner  will  hardly  wish  to 
pay  for  a  medication  review,  but 
will  understand  the  need  for  staff 
training.  On  the  other  hand,  a  GP 
may  be  willing  to  fund  additional 
pharmacy  services  if  it  means  less 
repeat  prescribing  for  care  homes. 

The  concept  of  opportunistic- 
advice  is  no  longer  enough.  This 
does  not  automatically  mean  that 
services  to  care  homes  equate  only 
with  businesses  that  employ  a 
second  pharmacist.  There  have 
been  successful  projects  where 
several  businesses  together 
appoint  a  "consultant"  pharmacist 
for  this  work.  One  pharmacist 
colleague  in  Norwich  has, 
for  many  years,  employed  a 
locum  on  one  day  each  week  to 
cover  time  spent  in  care  home 
services. 

Residents  of  care  homes  need 
good  pharmaceutical  care.  The 
challenge  to  community 
pharmacists  comprises  the 
elements  of  choice  -  whether  to 
become  involved;  finance  - 
exploring  innovative  methods  of 
funding  the  service;  and 
professional  duty  of  care. 
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asthma 

Homoeopathic  immunotherapy 
has  been  shown  to  be  ineffective  in 
the  treatment  of  patients  with 
allergic  asthma,  according  to  a 
study  in  the  British  Medical 
Journal. 

In  a  double-blind,  randomised 
controlled  trial,  242  English 
patients  received  homoeopathic 
potencies  of  house  dust  mite  or 
placebo  over  a  16- week  assessment 
period. 

Clinic-based  assessments 
included  forced  expiratory  volume 
in  one  second,  quality  of  life  and 
mood.  Participants  kept  diaries 
where  they  recorded  twice-daily 
peak  flow,  a  visual  analogue  scale 
of  the  severity  of  asthma,  quality 
of  life  and  daily  mood. 

In  most  outcomes  there  was  no 
difference  between  the  placebo 
and  treatment  groups.  At  week 
three  there  was  a  significant 
deterioration  for  visual  analogue 
scale  and  mood  in  the 
homoeopathic  group.  Any 
improvements  in  participants' 
asthma  was  unrelated  to  their 
belief  in  complementary 
medicine,  say  the  authors. 

An  NHS  research  centre  has 
said  that  there  is  "currently 
insufficient  evidence  of 
effectiveness  either  to  recommend 
homoeopathy  as  a  treatment  for 
any  specific  condition,  or  to 
warrant  significant  changes  in  the 
current  provision  of 
homoeopathy".  The  NHS  Centre 
for  Reviews  and  Dissemination, 
based  at  the  University  of  York, 
has  summarised  the  research 


ON 


The  house  cat:  source  of  irritation 
to  many  who  suffer  from  asthma 

evidence  on  the  effectiveness  of 
homoeopathy  in  the  latest  edition 
of  Effective  Health  Care. 

The  bulletin  says  that  given  the 
large  number  of  users  of 
homoeopathy  (an  estimated 
470,000  in  England  every  year), 
and  the  availability  of 
homoeopathy  within  the  NHS  it 
is  important  to  establish  the 
effectiveness  of  homoeopathy  as  ; 
treatment.  However,  it  warns  thaj 
the  evidence  base  for 
homoeopathy  needs  to  be 
interpreted  with  caution;  many  o| 
the  areas  that  have  been 
researched  are  not  representative 
of  the  conditions  that 
homeopathic  practitioners  usual! 
treat.  It  recommends  that  futurel 
research  evaluating  homoeopath] 
should  address  the  methodologiq 
inadequacies  of  the  existing 
evidence  base. 

For  more  information:  

www.bmj.com 
www.york.ac.uk 
BMJ.  2002;  324:  520-523 
Effective  Health  Care  Vol.  7,  No.  3,  2C 


New  ED  treatment  found  to  I 
solve  erectile  problems 


Vardenafil  has  been  found  to 
significantly  improve  erectile 
function  and  quality  in  men  who 
have  had  their  prostate  gland 
removed. 

Evidence  on  vardenafil,  the 
treatment  for  erectile  dysfunction 
being  co-developed  by  Bayer  and 
GlaxoSmithKline,  was  presented 
at  a  European  Association  of 
Urology  meeting  in  Birmingham 
recently. 

A  randomised,  double-blind, 


placebo-controlled  trial 
of  444  men  received  vardenafil | 
lOmg,  20mg  or  placebo  for 
12  weeks.  In  the  sub-group 
of  patients  who  had  had 
bilateral  nerve-sparing  surgeryJ 
71  per  cent  experienced  improl 
erections  with  vardenafil 
20mg. 

The  most  commonly  report] 
drug-related  adverse  events  we 
headache,  flushing  and  nasal 
congestion. 
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IV  biphosphonate  proves 
effective  in  osteoporosis 


An  annual  infusion  with  the 
biphosphonate  zoledronic  acid 
might  be  an  effective  treatment 
for  postmenopausal  osteoporosis, 
suggests  a  paper  in  the  New 
England  Journal  oj  Medicine. 

Infusions  given  at  intervals  of 
up  to  a  year  produce  effects  on 
bone  turnover  and  density  as 
great  as  those  achieved  with  oral 
iaily  dosing  with  biphosphonates, 
which  have  a  proven  efficacy 
igainst  fractures. 

Oral  biphosphonates  are  widely 
used  for  treating  osteoporosis,  but 
their  low  bioavailability  and  low 
potency  means  they  should  be 
jiven  frequently  on  an  empty 
stomach,  which  may  reduce 
;ompliance. 

Five  regimens  of  zoledronic 
acid,  the  most  potent 
biphosphonate,  were  used  in  351 
postmenopausal  women  with  low 
oone  mineral  density  in  a  one-year 
andomised  double-blind  placebo- 
ontrolled  trial. 


The  women  received  placebo  or 
IV  zoledronic  acid  in  doses  of 
0.25,  0.5,  or  lmg  at  three-month 
intervals.  One  group  received  a 
total  annual  dose  of  4mg  as  a 


single  dose,  and  another  received 
two  doses  of  2mg  six  months 
apart. 

There  were  similar  increases  in 
bone  mineral  density  in  all  the 
zolendronic  acid  groups  that  were 
4.3  to  5.1  per  cent  higher  than  the 
placebo  group.  Biochemical 
markers  of  bone  resorption  were 
significantly  suppressed 
throughout  the  study  -  the 
reduction  being  similar  to  that 
seen  with  risedronate  5mg  daily. 

The  authors  say  that 
maintaining  compliance  with  daily 
medication  for  an  asymptomatic 
condition  is  a  major  problem. 
Treatment  on  a  six-monthly  (or 
longer)  basis  is  likely  to  be  more 
acceptable  and  could  reduce  costs, 
further  studies  that  demonstrate 
an  effect  on  the  rate  of  fractures 
are  needed  before  any 
recommendations  can  be  made. 

For  more  information:  

N  Eng  J  Med  346:9  653-66 1 . 


drug  industry  to  focus  on  senior  citizens 


harmaceutical  companies 
ecognise  that  the  elderly  will 
epresent  a  significant  chunk  of 
heir  future  profits. 

Most  of  the  32  new  drug 
reatments  the  US  pharmaceutical 
ndustry  made  available  last  year 
vere  aimed  at  the  elderly,  according 
o  a  report  by  the  Pharmaceutical 
lesearch  and  Manufacturers  of 
Vmerica  (PhRMA). 

\n  estimated  $30  billion  was 
pent  on  research  and 
levelopment  in  2001.  Key  areas 
nclude  AIDS,  arthritis,  cancer, 
laucoma,  heart  disease,  infectious 
liseases,  schizophrenia, 
Uzheimers  and  migraine. 

Alan  Holmer,  PhRMAs 


president,  said:  "As  we  continue  to 
bring  newer  and  better  medicines 
to  patients,  it  underscores  the 
need  to  enact  a  prescription  drug 
benefit  for  America's  seniors  this 
year.  It  can  be  done,  it  should  be 
done.  It's  a  number  one  priority." 

The  development  of  medicines 
specifically  for  the  elderly  is  seen 
as  a  major  investment  area  by 
companies  as  it  takes  some  $802 
million  to  research  and  develop 
each  new  drug.  This  represents  a 
250  per  cent  increase  in  the  cost  of 
drug  development  in  just  over  a 
decade. 

For  more  information:  

www.phrma.org 


First-dose  hypotension  study  backs  Perindopril 


erindopril  is  less  likely  to  cause 
irst-dose  hypotension  compared 
o  captopril,  according  to  the 
esults  of  a  new  study. 

More  than  170  patients,  with  an 
verage  age  of  65,  suffering  from 
eart  failure  were  randomised  to 
eceive  a  single  dose  of 
erindopril  2mg  or  captopril 
■  25mg.  Their  blood  pressure  was 


monitored  over  the  next  eight 
hours.  There  were  23 
asymptomatic  episodes  of 
hypotension  in  the  captopril  group 
compared  to  six  in  the  perindopril 
group.  Mean  blood  pressure  falls 
were  significantly  higher  in  the 
captopril  group  versus  the 
perindopril  group  at  60,  75  and 
180  minutes. 


The  authors  of  the  study, 
published  in  Cardiovascular  Drugs 
and  Therapy,  conclude  that 
perindopril  "allows  a  safer  start  of 
therapy  than  captopril  in  heart 
failure  patients". 

For  more  information:  

Cardiovascular  Drugs  and  Therapy. 
2001;  15:501-506. 


Antibiotic 
improves 
endothelial 
function 

Azithromycin  has  been  shown  to 
improve  endothelial  function  in 
patients  with  coronary  artery 
disease  and  evidence  of  infection. 

In  a  double-blind  placebo- 
controlled  study  of  40  male 
patients  (mean  age  55  years)  with 
coronary  artery  disease  and 
Chlamydia  pneumoniae  infection, 
patients  received  either 
azithromycin  or  placebo  for  five 
weeks. 

C.  pneumoniae  is  thought  to 
trigger  inflammatory  mechanisms 
that  may  impair  vascular 
endothelial  function. 

However,  researchers  at  St 
George's  Medical  School, 
London,  said  the  results  were 
similar  in  patients  regardless  of 
the  level  of  infection,  suggesting 
that  azithromycin  may  be  acting  by 
a  mechanism  that  is  not  anti- 
bacterial, possibly  by  having  a 
direct  anti-inflammatory  action  on 
the  endothelium. 

The  study  was  published  in 
Circulation,  the  journal  of  the 
American  Heart  Association. 

For  more  information:  

http://circ.ahajournals.org 


'more 

effective'  at 
six  months 

Trial  results  comparing 
esomeprazole  and  lansoprazole  in 
the  treatment  of  reflux 
oesophagitis  were  published  at  the 
end  of  Februarv. 

Esomeprazole  20mg  once  daily 
has  been  shown  to  maintain 
significantly  more  patients  in 
remission  at  six  months  compared 
to  lansoprazole  15mg,  the  lowest 
licensed  dose  for  reflux 
oesophagitis. 

This  is  the  first  study  to 
compare  the  two  treatments. 

The  study,  presented  at  the 
W  orld  Congress  of 
Gastroenterology  in  Bangkok,  also 
showed  that  patients  in  the 
esomeprazole  group  had 
significantly  less  heartburn,  acid 
regurgitation  and  epigastric  pain 
at  six  months. 
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Strawberry 
vitamins  for  kids 
to  chew  on 


Wyeth  deletes 
Equagesic 

Wyeth  has  discontinued 
Equagesic  (ethoheptazine, 
meprobamate,  and  aspirin) 
tablets  with  immediate  effect. 

Ativan  (lorazepam)  tablets, 
Aureomycin  (chlortetracycline) 
Ophthalmic  Ointment  and  Pipril 
2g  injection  (piperacillin)  have 
also  been  discontinued. 

The  company  cites  low 
volumes  and  manufacturing 
difficulties  as  the  reason. 

For  more  information:  

Wyeth  Laboratories 
Tel:  01628  604377. 


Ernest  Jackson  is  introducing  a 
strawberry  flavoured  variant  of  the 
Bassett's  Soft  &  Chewy  A,  C,  D  &  E 
children's  vitamin 

The  sugar-free,  one-a-day 
pastille  contains  100  per  cent  RDA 
of  vitamins  A,  C,  D  and  E  and  is 
suitable  for  children  over  three. 
•  The  orange  flavoured  Bassett's 


Soft  &  Chewy  Vitamins  A,  C,  D  &  E 
is  now  the  leading  children's 
vitamins  product  (Information 
Resources  Nov  2001). 

Price:  £1.85  

Pack  size:  30  pastilles 
Pip  code:  284-9073 
Ernest  Jackson  &  Co  Ltd 
Tel:  01363  636000. 


Combi-nation  from  Kotex 


Kimberly-Clark  aims  to  fill  a  gap  in 
the  pantyliner  market  with  the 
launch  of  a  product  for  use  with 
string  and  normal  underwear. 

Kotex  Combi  is  designed  to 
provide  everyday  freshness  and 
protection.  It  fits  briefs  like  a 
usual  liner  and  the  grooved 
sides  can  be  folded  over  for  a 


secure  fit  with  thong  underwear. 

Eye-catching  packaging  is 
designed  to  appeal  to  users  of 
string  and  normal  underwear. 

Price:  £1.19  

Pack  size:  20 
Pip  code:  285-1087 
Kimberly-Clark  Ltd 
Tel:  01732  594000. 


Cough,  cold  &  flu 

FORECAST 


SEASONAL  OVERVIEW 
This  winter  season  -  unlike  the  previous 
year  which  showed  a  flatter,  dome-like 
pattern  -  has  followed  a  'peak'  trend 
with  incidence  levels  of  cold  and  flu  reaching  their 
climax  in  January.  Now  on  Advisory  Status,  the  UK  was 
on  Alert  Status  for  seven  weeks.  The  longest  period  for  a 
UK  city  being  on  Alert  Status  was  nine  weeks,  affecting 
the  populations  of  Bristol,  Glasgow,  Manchester  and 
Norwich.  Throughout  the  season  coughing'  remained  the 
most  prevalent  Symptom.  Information  updated  weekly  by  SDI 


SPONSORED  BY 


.01-02—  00-01 
Low  forecast     Medium  forecast     High  forecast 


Natural 

antiseptic 

cream 

Thornton  &  Ross  is  introducing  Tea 
Tree  Oil  Antiseptic  Cream  in  the 
Care  range. 

Designed  to  complement  Care 
Tea  Tree  Oil,  the  cream  contains  tea 
tree  oil  from  the  leaves  of  Australian 
tea  trees. 

The  product  is  a  non-greasy, 
perfume-free  cream  suitable  for 
most  skin  types.  It  is  presented  in 
distinctive  green  packaging. 

Price:  £1.69  

Pack  size:  25g 
Pip  code:  282-0454 
Thornton  &  Ross 
Tel:  01484  842217. 


Have  Oilatum,  will  travel 


OCT  NOV  DEC  JAN 
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Oilatum  cream  for  babies  and 
young  children  with  conditions 
such  as  infantile  dry  skin  and 
atopic  eczema  is  now  available  in  a 
portable  150g  tube. 

The  fragrance-free  cream 
contains  light  liquid  paraffin  6.0  per 
cent  w/w  and  white  soft  paraffin 
15.0  per  cent  w/w. 

The  new  plastic  tube  is  robust 
enough  to  be  kept  in  a  pocket  or 
handbag  and  has  a  flip-top  lid  for 
ease  of  application  and  to  reduce 
the  risk  of  contamination. 

The  150g  tube  will  last  around 
one  month  for  babies  and  young 
children. 

Price:  £5.96  

Pack  size:  150g 
Pip  code:  280-3237 
Stiefel  Laboratories  (UK)  Ltd 
Tel:  01628  524966. 
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Banta  rolls  in  on 
crest  of  a  wave 


An  Australian  sun  protection  range 
targeted  at  the  youth  market  is 
being  introduced  in  the  UK  this 
spring. 

The  Banta  range  of  non-greasy 
sun  lotions  and  gel  products  is 
designed  to  appeal  to  1 7-28  year 
olds.  With  orange  packaging,  the 
range  has  been  available  in 
Australia  for  the  last  year. 

The  range  is  formulated  with  SPF 
factors  ranging  from  four  to  25. 
Products  include  Non-Greasy  Gel, 
Non-Greasy  Spray  and  Sun  Spray, 
Oil  Free  Faces,  Vanilla  Lip  Balm. 

In  addition,  there  are  two 
aftersun  products  -  Non-Greasy 
Macadamia  Butter  and  Non-Greasy 
Aloe  Vera  Gel. 

The  launch  will  be  supported  by 
ia  £1  million  marketing  campaign 
including  TV  advertising  and 
sponsorship  of  selected 
programmes. 
Sports  sponsorship  and 


sampling  activity  at  music  festivals 
and  sporting  events  is  also 
planned. 

The  brand  will  be  the  main 
sponsor  for  the  British  Surfing 
Team. 

Price:  from  £2.49  -  £9.99  

Faulding  Consumer  UK  Ltd 
Tel:  01634  717771. 


Hot  stuff  from  Carmen 


Salton  Europe  is  introducing  a  powerful  yet 
lightweight  hairdryer  into  the  Carmen 
range. 

The  Carmen  2000W  Ultra 
Lightweight  (5164)  is  a  stylishly 
designed  model  in  a  metallic 
silver  and  black  finish. 

The  hairdryer  has  a 
2000W  motor  and  three 
neat/two  speeds  combinations  with  a 
separate  cool  shot  to  help  set  the  style. 

Features  include  a  styling  nozzle, 
'emovable  air  filter  for  easy  cleaning  and  a 
langing  loop. 


Price:  £14.99 


Pip  code:  285-1475 
Salton  Europe  Ltd 
Tel:  0161  947  3000. 


Fresh  appeal 
for  Lynx 
bodyspray 

Lever  Faberge  has  developed  a 
new  formulation  for  Lynx  deodorant 
bodyspray. 

From  the  end  of  March,  the 
deodorant  will  contain  a  "Triple 
Active  System"  designed  to  starve 
the  bacteria  that  cause  body  odour. 

The  improvements  have  been 
made  to  meet  consumer  demands 
for  a  deodorant  that  keeps  them 
fresher  for 
longer. 

The 
product  is 
being 

repackaged 
in  a  new 
aerosol  can 
with  shaping 
oriented  to 
the  pack 
graphics. 
The  can 
features  a 
push  and 
press 

actuator  so 
there  is  no 
need  for  a 
separate 
cap. 

The  Lynx  deodorant  bodysprays 
come  in  six  fragrances  - 
Dimension,  Gravity,  Africa,  Phoenix, 
Voodoo  and  Atlantis. 

During  the  year,  the  Lynx  brand 
will  be  supported  by  a  £10  million 
marketing  campaign  including  TV 
and  cinema  ads  from  May. 

Price:  £2.69  

Pack  size:  1 50ml 
Lever  Faberge 
Tel:  020  8439  6100. 


ScripSines 


New  insulin 
from  Novo 

Novo  Nordisk  will  launch 
NovoMix  30  for  the 
treatment  of  diabetes 
mellitus  on  March  1 1 . 

It  is  a  biphasic  insulin 
preparation  consisting  of 
30  per  cent  soluble  insulin 
aspart  and  70  per  cent 
insulin  aspart  protamine 
crystals.  The  product  will 
be  available  as  3ml  penfill 
cartridges  (NovoMix  30 
Penfill)  or  as  a  3ml  pre- 
filled  disposable  pen 
(NovoMix  30  FlexPen). 

The  FlexPen  delivers 
up  to  60  units  of  insulin  in 
increments  of  one  unit. 
The  dose  is  dialled  up, 
with  an  audible  click  per 
unit  and  then  injected 
using  a  push  button. 
NovoMix  30  has  a  faster  onset  of 
action  than  biphasic  human 
insulin  and  should  generally  be 
given  before  a  meal.  It  should  be 
stored  between  2  to  8"C. 
Price:  Penfill  £26.78,  FlexPen  £29.59 
Pack  size:  five  cartridges  or  pens  per 
pack 

Pip  code:  Penfill  285-9551,  FlexPen 
285-9569 
Novo  Nordisk 
Tel:  01293  613555. 

Carbomer  eye 
gel  launched 

Tubilux  Pharma  has  launched 
Carbomer  (polyacrylic  acid)  0.2 
per  cent  gel  to  help  relieve  eye 
discomforts  and  dryness. 

Price:  £2.50  

Pack  size:  10g 
Pip  code:  109-9571 
Tubilux  Pharma 
Tel:  020  8654  2251 . 


Remember  that  Solpadeine  is  the 

most  recommended 

pharmacy -only  pain  reliever  in  the  UK1 


Win  n  it  comes  to  powerful  pain  relief,  people  trust  Solpadeine'.  And  when  it  comes 
to  recommending  with  confidence,  you  can  trust  Solpadeine  too.  It  you  want  more 
Solpadeine  customers,  contact  the  Solpadeine  Pharmacy  Support  Team     full  details 
are  given  below.  Let  us  show  you  how  Solpadeine  can  make  a  difference  lor  you. 


Legal  stalus  P  Further  in 
980  Great  West  Road,  Hr< 
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Paracetamol,  Caffeine, 
Codeine 
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Nicorette  sends 
on  the  showgirls 


A  £2  million  advertising  campaign 
for  Nicorette  Gum  is  on  TV  from 
this  week  to  coincide  with  No 
Smoking  Day  on  March  1 3. 

The  action-packed  commercial 
stars  the  outsized  cigarette 
"craving  man"  alongside  a  popular 
TV  showband. 

As  a  dancing  troupe  goes 
through  its  routine  on  stage,  the 
Craving  Man  turns  up  to  try  to 
distract  one  of  the  dancers. 


With  the  help  of  her  friends, 
his  feisty  target  uses  a  piece  of 
Nicorette  Gum  to  fend  him  off 
in  a  series  of  moves,  sending 
him  flying  into  the  orchestra 
pit. 

The  advertising  will  be  on  TV  in 
two  phases  -  from  March  8-23  and 
April  1-12. 

For  more  information:  

Pharmacia  Ltd 
Tel:  01908  661101. 


TVnext  week 


Astral  Moisturising  Cream:  GMTV,  C4,  C5 
Blistex:  GMTV 


Clearblue  Pregnancy  test  kit:  All  areas  +  C5  except  GTV,  U,  CTV, 
C4,  W 

Fybogei:  GMTV,  Sat   

Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  GMTV 


Macleans  Whitening:  All  areas  except  U 
Movelat  Relief:  C5 
Nicorette:  All  areas 
NiQuitin  CQ:  U 


liquitin  Patch:  All  areas  except  U,  CTV 


NiQuitin  Lozenge:  All  areas  except  U,  CTV 
Olbas:  C5,  Sat 


Poligrip:  All  areas  except  U,  CTV 
Senokot:  All  areas 


Sensodyne  Gentle  Whitening:  All  areas  except  CTV 
Solpadeine:  All  areas  except  U,  CTV 


Wilkinson  Sword  3D  Diamond:  GTV,  STV,  B,G,Y,A,W,TT,  C4.C5,  Sat 


PharmaSite  for  next  week:  NiQuitin  CQ  Lozenge  -  Window, 
NiQuitin  CQ  Lozenge  -  In-store,  COl  disabled  persons  tax  credit 

Dispensary 

h-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR -Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 

?v,ion,  GIV-Grampian,  HTV-Wales  &  West,  LWT-London 
,/,  ind,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 

Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Astral  on  TV 

Joanna  Lumley  is  starring  in  the 
first  national  TV  advertising 
campaign  for  Astral  moisturising 
cream  for  20  years.  The  actress, 
who  is  a  genuine  Astral  user, 
appears  in  the  £1 .25  million 
campaign  throughout  March  and 
April. 

For  more  information:  

Dendron  Ltd 

Tel:  01923  229251. 

Sporty  scent 

Gillette  has  introduced  two 
fragrances  for  Right  Guard  Sport 
Aerosols.  The  original  fragrances 
of  Active  and  Topaz  are  replaced 
by  Clean  and  Zensational. 

For  more  information:  

Gillette  UK  Ltd 

Tel:  020  8560  1234. 

Campaigning 
bottom  line 

Pfizer  Consumer  Healthcare  is 
supporting  Anusol  piles  treatment 
with  a  £1  million  advertising 
campaign  to  help  break  down  the 
taboos  surrounding  piles. 

Starting  on  March  1 1 ,  three  new 
"pain  in  the  bum"  posters  will 
feature  leaves  on  the  line,  traffic 
wardens  and  road  traffic  cones. 

The  campaign  will  appear  on 
outdoor  high  street  sites  situated  in 
close  proximity  to  GP  health 
centres. 

It  is  designed  to  help  increase 
awareness  of  the  availability  of  over 
the  counter  treatments  for  piles  and 
drive  consumer  traffic  into 
pharmacy. 

The  brand  will  also  be  advertised 
on  motorway  service  stations  and 
lamp  posts  across  the  country. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  02380  620  500. 


ONE  PAIN  IN 

THE  BUM 


YOU'RE  LUMBERED 


AND  ONE 

YOU'RE  NOT. 


ABBREVIATED  PRESCRIBING  INFORMATION  RELPAX™  (E 
hydrobromitfe}  Presentation:  Film-Coated  Tablets  containing 
40mg  eletriptan  hydrobromide.  Indications:  acute  treatmen 
headache  phase  of  migraine  with  or  without  aura.  Dosage:  AM 
yes/s  ot  age):  recommended  initial  dose  is  40mg  taken  as 
possible  after  the  onset  of  migraine  headache  and  swallowed  w 
water:  It  headache  returns  within  24  hours  -  a  second  dose  of  I 
strength  can  be  given  after  2  hours  have  elapsed  since  the  Mi 
no  response  is  obtained  -  do  not  give  a  second  dose  for  the  sarr 
Patents  who  fail  to  respond  to  40mg  (e.g.  2  out  of  3  attacks! 
effectively  treated  with  80mg  (2  x  40mg)  in  subseguent  migraine 
The  maximum  daily  dose  should  not  exceed  80mg.  E/tferfy  (over 
ot  age):  not  recommended.  Adolescents  (12  - 17  fears  ot , 
recommended.  Children  (6-11  fears  otagej:  not  recommended 
Impairment  Relpax  is  contra-indicated  in  patients  with  severe 
impairment.  Renal  impairment  As  blood  pressure  effects  of  Ri 
amplified  in  renal  impairment,  a  20mg  initial  dose  is  recomm 
patients  with  mild/moderate  renal  impairment  and  the  maxim 
dose  is  40mg.  Relpax  is  contra-indicated  in  patients  with  sev 
impairment.  Contra-indications:  1)  hypersensitivity  to  componei 
drug,  2|  severe  hepatic  or  renal  impairment  3)  moderately  sever 
hypertension/  untreated  mild  hypertension.  4)  confirmed  coron, 
disease  -  including  ischaemic  heart  disease  (angina  pectoris, 
myocardial  infarction  or  confirmed  silent  ischaemia),  objective/  s 
symptoms  of  ischaemic  heart  disease  or  Prinzmetal's  angina:  s 
arrhythmias  or  heart  failure,  5)  peripheral  vascular  disease,  6)  I 
cerebrovascular  accident  or  transient  ischaemic  attack.  7)  cor 
administration  of  ergotamine/  derivatives  of  ergotamine  ( 
metfiysergide)  within  24  hours  before  or  after  treatment  with  F 
concomitant  use  of  5-HT1  receptor  agonists  with 
Warnings/Precautions:  1 )  Relpax  should  not  be  used  with  poten 
inhibitors  e.g.  ketoconazole,  itraconazole,  erythromycin,  claritt 
josamycin  and  protease  inhibitors  (ritonavir,  indinavir  and  nelfi 
Relpax  should  be  used  only  where  a  clear  diagnosis  of  migraine 
established.  Relpax  is  not  indicated  for  hemiplegic,  ophttialmo 
basilar  migraine,  3)  Relpax  should  not  be  given  for  treatment  of 
headaches  i.e.  headaches  related  to  a  possibly  serious  conditio! 
aneurysm  rupture)  where  cerebrovascular  vasoconstriction 
harmful,  4)  if  chest  pain/tightening  develop  indicating  ischaer 
disease,  no  further  dose  of  Relpax  should  be  taken  and  ap 
evaluation  should  be  earned  out  5)  Relpax  should  not  be  given  tc 
at  risk  of/with  coronary  artery  disease  without  pnor  canto 
evaluation,  6)  5-HT1  agonists  have  been  associated  with 
vasospasm  and  in  rare  cases  myocardial  ischaemia/infarction  ri; 
reported,  7]  undesirable  effects  may  be  more  oammon  during  con 
use  of  triptans  and  St  John's  Wort  (Hypericum  perforatum),  8)  v 
clinical  dose  range,  slight  transient  increases  in  blood  pressure  h 
seen  with  Relpax  doses  of  60mg  or  greater,  the  effect  being  pa 
pronounced  in  renal ly  impaired  and  elderly  subjects.  Howev- 
increases  have  not  been  associated  with  clinical  sequelae  in  th 
trial  programme.  Interactions:  Effects  ot  other  drugs  on  Mpa, 
clinically  significant  effect  was  seen  with  propranolol  160mg,  v 
480mg  or  fluconazole  lOOmg.  2)  Co-administration  with  erythro 
ketoconazole  caused  significant  increases  in  Relpax 
concentrations,  therefore  Relpax  should  not  be  used  together  wi 
CYP3A4  inhibitors  and  protease  inhibitors,  3)  Either  ergotamine-ci 
or  ergot-type  medications  (e.g.  dihydroergotamine)  are  not  reconi 
within  24  hours  of  Relpax  dosing.  At  least  24  hours  should  elaj 
administration  of  an  ergotamine-containing  drug  before  Relpax 
the  following  drugs  are  unlikely  to  have  an  effect  on  the  pharmai 
of  Relpax:  beta-blockers,  tricyclic  antidepressants,  selective 
uptake  inhibitors,  oestrogen  based  hormone  replacement 
oestrogen  containing  oral  contraceptives  and  calcium  channel 
Relpax  is  not  a  substrate  for  MAO  hence  interaction  between 
MAO  inhibitors  is  unlikely.  Eltect  ot  Relpax  on  other  drugs 
evidence  that  clinical  doses  of  Relpax  will  inhibit  or  induce 
P450  enzymes  including  CYP3A4,  therefore  Relpax  is 
clinically  important  drug  interactions  mediated  by  these 
Pregnancy  and  Lactation:  Pregnancf  -  Only  use  if  deart 
Lactation  -  Relpax  is  excreted  in  breast  milk  Avoid  breast- 
hours  after  treatment  Effect  on  ability  to  drive  and  use 
Relpax  may  cause  drowsiness  or  dizziness.  Patients  should 
ability  to  perform  complex  tasks  during  migraine  attacks  and 
Relpax.  Adverse  Effects:  common  (>1%j-  asthenia,  chest 
(pain,  tightness  or  pressure),  headache,  abdominal 
sweating,  sensation  of  warmth  or  flushing,  palpitation, 
hypoaesthesia,  vertigo,  nausea,  dry  mouth,  throat 
pharyngitis,  myasthenia,  myalgia,  somnolence,  dizziness, 
abnormal  sensation,  feeling  of  tightness  or  stiffness,  uncommt 
■  malaise,  face  oedema,  peripheral  vascular  disorder,  dianhoei 
glossitis,  thirst  oedema  and  peripheral  oedema,  arthralgia, 
bone  pain,  tremor,  hyperesthesia,  thinking  abnormal,  agitata 
contusion,  ataxia,  depersonalisation,  euphoria,  hypokines 
disorder,  depression,  stupor,  dyspnoea,  rhinitis,  respiratory  disc 
rash,  pruritus,  abnormal  vision,  ear  pain,  eye  pain, 
taste  perversion,  tinnitus,  lacrimabon  disorder,  urinary 
urinary  tract  disorder,  polyuria,  rare  (>0.01%)  ■  shock, 
constipation,  oesophagitis,  tongue  oedema,  eructation,  lymph, 
bilirubmaemia,  increased  AST,  arthritis,  myopathy,  emotii 
twitching,  asthma,  respiratory  tract  infection,  voice  afte 
disorders,  urticaria,  conjunctivitis,  breast  pain,  menorihagia. 
quantity  and  price:  pack  ot  6  tablets:  £22.50  (Relpax  20mg) 
(Relpax  40mg).  Marketing  authorisation  numbers 
PL  00057/0452,  PL  00057/0453;  Pfizer  Limited,  Sand 
CT139NJ,  United  Kingdom.  Legal  category:  POM.  Further  Mi 
be  obtained  from:  Medical  Information  Department  Pfizer  Ui 
Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS,  United  King 
preparation:  2  January  2002.  References:  1.  Hetfiarachchi 
of  the  Eletriptan  Steering  Committee.  Headache, 
2.  Silberstein  SD.  Headache,  1995;  35: 387-396. 3.  Data  on  file 
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should  you  be 
doing  for  the  elderly? 


Mike  Tullett, 
nurse  consultant 
for  the  care  of 
older  people, 
examines  how 
pharmacists  can 
tackle  the  issues 
listed  in  the  NSF 
for  Older  People 


The  National  Service  Framework 
Medicines  and  Older  People  is  a 
standard  with  the  express  aim  of 
ensuring  older  people  gain 
maximum  benefit  from  their 
medication. 

It  aims  to  ensure  that  the 
elderly  do  not  suffer  unnecessarily 
from  excessive,  inappropriate  or 
inadequate  consumption  of 
medicines,  and  benefit  through 
increased  quality  and  duration  of 
life. 

Older  people  account  for  a  large 
proportion  of  the  population 
taking  regular  medicines.  Four 
out  of  five  people  ov  er  the  age  of 
75  take  regular  medication,  with 
36  per  cent  of  those  taking  four  or 
more  medicines. 

Almost  half  the  NHS  drugs  bill 
is  spent  on  older  people,  yet  this 
cohort  is  likely  to  receive  least 
attention  in  terms  of  medicines 
management. 

[n  situations  involving 
nil  iple  disease  processes  and 
•  S  iicated  medication  regimes, 
-  effect  upon  the  patient's 
(  apat  h  i,  and  ability  to  manage 
their  own  medication  has 


mm***  ikjm 


been  largely  unrecognised. 

As  many  as  50  per  cent  of  older 
people  do  not  take  medicines  as 
they  are  intended  or  prescribed 
and  issues  of  compliance  have 
been  discussed  within  medication 
management  throughout  the  past 
decade. 

The  main  difficulties 
encountered  w  ith  the  elderly  are 
adverse  drug  reactions  and  the 
wrong  use  of  medicines. 

Cunningham  et  al  ( 1 997),  in 


Medicines  and  Older  People, 
estimate  that  between  five  and  1 7 
per  cent  of  hospital  admissions 
for  older  people  are  as  a  result  of 
ADRs,  and  that  a  similar  number 
suffer  reactions  while  in  hospital. 

There  is  a  need  for  effective 
communication  that  results  in  the 
patient  knowing  the  benefits  and 
risks  associated  with  their 
medication. 

From  a  more  general 
perspectiv  e  there  are  issues  of 


under-used  medicines  and 
duplicated  prescriptions.  Of  th 
medicines  under-used,  the  NS1 
identifies  treatment  for 
thrombosis,  asthma  and 
depression.  There  may  be  clini 
grounds  for  withholding  some 
medicines,  but  the  impression 
given  is  that  under-use  is 
detrimental  to  individuals. 
Duplicated  or  unnecessary 

Continued  on  page ; 
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Building  up  relationships 

with  pharmacists  to  tackle  malnutrition 


The  scale  of 
malnutrition 
among  the  UK's 
elderly  has  largely 
been  ignored,  but 
a  new  report  calls 
for  urgent  action. 
Nestle,  which  has 
specialised  in 
nutrition  products 
for  more  than 
130  years,  is 
already  working 
closely  with 
pharmacists  to 
address  the  issue 
Nicola  O'Connell 
reports 


Population  studies  in  the  UK 
clearly  show  thai  obesity  is  reaching 
epidemic  proportions,  but  w  hat 
about  the  vast  numbers  of  people 
w  ho  are  undernourished? 
Malnutrition  among  the  elderly  is 
an  enormous  and  grow  ing  problem 
in  the  UK,  yet  it  is  too  often 
unrecognised  and  untreated. 

A  report  issued  by  the 
Malnutrition  Advisory  Group  last 
December  reveals  that  one  in  seven 
people  in  the  I  IK  aged  65  and  over 
are  malnourished  or  at  serious  risk 
of  malnutrition.  The  report,  which 
estimates  that  malnutrition  costs 
£2bn  to  £4bn  annually,  points  out 
that  the  problem  of  malnutrition  is 
missed  in  rip  to  70  per  cent  of 
hospital  patients  and  over  45  per 
cent  of  hospital  outpatients. 

Within  nursing  homes,  the 
prevalence  of  malnutrition  among 
the  elderly  increases  to  as  high  as 
85  per  cent,  w  hile  one  well-known 
study  (McWhirter  and 
Pennington,  1994)  revealed  the 
prevalence  is  approximately  40  per 
cent  in  hospitals. 

Alarming  consequences 

When  taking  into  account  the 
scale  of  the  UK's  ageing  populate  >n, 
the  potential  impac  t  of  malnutrition 
becomes  alarming.  According  to 
Age  Concern  England  there  are 
currently  10.7  million  older  people 
over  pensionable  age,  set  to  rise- 
to  12.2  million  by  2021.  Meanwhile, 
Research  Into  Ageing  predictions 
show  that  the  number  of  very 
elderly  people  (over  age  85)  will 
treble  in  the  early  part  of  this 
century.  By  2036  it  is  estimated  that 
there  will  be  39,000  people  over 
age  loo  in  England  and  Wales 
(Population  Trends  96,  Summer 
1999). 


Reasons  for  poor  nutrition 
among  the  elderly  are  varied  and 
include  loss  of  appetite,  underlying 
disease,  substandard  environment, 
pi  m  ir  dental  hygiene,  lack  <  >l  access 
to  shops  and  inability  to  prepare 
food. 

Education  programme 

While  critics  argue  that  the 
Government  isn't  moving  quickly 
enough  to  address  malnutrition, 
some  organisations  are  already 
working  on  initiatives  in  this  area. 
Nestle,  for  instance,  has  undertaken 
a  major  programme  to  increase 
awareness  of  malnutrition,  and  the 
company  is  working  particularly 
closely  with  community 
pharmacists. 

"Pharmacists  and  pharmacy 
assistants  are  very  often  the  first 
point  of  call  for  people  needing 
advice  on  nutrition  and  nutritional 
supplements,"  says  Nestles  Group 
Nutritionist  Johanna  Hignett.  "Our 
research  shows  that  there's  a 
definite  interest  and  willingness  for 
pharmacists  to  play  a  key  role  in 
providing  that  advice,  but  we  know 
that  pharmacists  may  not  always 
have  as  much  knowledge  and 
information  as  they  would  like." 

Within  pharmacy,  Nestle  has 
experienced  a  recent 
1 2  pet  cent  sales 
growth  with  its 
Build-up  product 
range,  and  this 
growrth  is 
expected  to 
C(  >ntinue  this  year  ''- 
in  line  with  its 
pharmacist  education 
scheme.  Through  its 
sales  force.  Nestle  is 
develi  >ping  relationships 
with  pharmacists  to  share 
nutritional  expertise  and  provide 


merchandising  advice  about 
nutritional  supplements  in  order  to 
maximise  opportunity. 

As  Build-up  products  are  high 
in  protein  and  contain  one  third  ol 
the  RDA  of  vitamins  and  minerals 
per  serve,  they  provide  an  excellent 
solution  for  any<  >ne  wh<  >  is  suffering 
loss  of  appetite  or  is  in  need  ol  a 
nutritii  mal  b<  ><  >st. 

Supporting  its  firm  belief  that 
choice  and  taste  are  essential  for 
successful  nutritii  mal 
supplementation.  Nestle  has  also 
recently  extended  the  Build-up 
range.  In  addition  to  shakes,  soups 
and  original  (unflavoured,  which 
can  be  added  to  foods  and  drinks), 
the  new  Instant  Custard  provides 
a  further  option. 

"Researc  h  has  show  n  that  taste- 
preference  is  likely  to  lead  to 
increased  patient  compliance.  If  a 
person  likes  the  flavour  of  a  soup 
or  drink,  they  are  much  more  likely 
to  consume  it,"  said  Johanna.  "In 
a  recent  University  of  Newcastle 
taste  test  study.  Build-up  was 
proven  to  be  the  best  tasting  non- 
prescribable  supplement  available." 

To  help  sc  reen  for  malnutrition, 
Nestle  has  developed  a  simple  and 
quick  Mini  Nutritional  Assessment, 
which  is  widely  used  by  healthcare 
professionals.  A  six-question 
screening  is  used  to  determine 
whether  or  not  a  lull  assessment  is 
required.  For  more  information  visit 
the  website  www.mna-elderly.com 

Nestle  is  continuing  to  look  at 
other  ways  it  can  help  increase 
awareness  of  malnutrition  among 
the  elderly.  For  instance,  the 
company  has  n<  >w  teamed  up  with 
I  lelp  the  Aged  to  a  run  a 
nationwide  healthy  eating  themed 
poetry  competition  and  sponsor 
nutritional  leaflets. 

"Nestle  is  committed  to  tackling 
the  problem  of  malnutrition  and 
we  recognise  the  importance  of 
forming  key  partnerships,  like  tin  ise 
with  pharmacists,  to  help  us  achieve 
this,"  comments  Johanna. 
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prescriptions  have  resulted  in  an 
estimated  loss  from  the  NHS 
drugs  budget  of  £\ 00  million  per 
annum,  estimated  as  between  six 
and  10  per  cent  of  total 
prescribing  costs. 

Poor  communication  between 
primary  and  secondary  care 
brings  about  a  slow  reaction  to 
changes  in  medicine  regimes. 
The  most  frequent  outcome  is 
that  people  discharged  from 
hospital  repeatedly  till 
prescriptions  intended  for  short- 
term  use  only.  These 
prescriptions  are  not  reviewed 
and  stopped. 

In  addition  to  this  waste,  repeat 
prescriptions  from  GPs  authorise 
f  urther  medication  before  the 
patient's  current  supply  has  run 
out. 

The  NSF  identities  two  levels 
of  potential  risk  for  medicine- 
related  problems. 

The  first  level  requires  joint 
health  and  social  assessment, 
including  the  possibility  of 
medicine-related  problems. 

The  features  at  first  level 
assessment  are: 

•  taking  four  or  more  medicines 

•  prescribed  medicines  of  a 


specific  nature,  (warfarin, 
NSAIDs,  digoxin  and 
diuretics) 

•  recent  hospital  discharge 

•  factors  such  as  low  levels  of 
home  support,  poor  vision, 
hearing  and /or  dexterity, 
contusion,  disorientation  and 
depression. 

The  second  level  is  more 
complex,  requiring  specialist 
assessment  using  a  validated  risk 
assessment  tool.  A  set  of  risk 
indicators  for  preventable 
medicine-related  morbidity  from 
the  USA  is  currently  being 
validated  in  the  UK. 

What  could  local 
pharmacies  provide? 
It  is  not  only  the  prescribing  of 
medicines  that  is  at  issue,  but  how 
medicines  are  taken.  There  are 
five  main  types  of  intervention 
that  local  pharmacies  could 
provide. 

•  Prescribing  support  - 

through  policies  of  good  practice 
and  risk  protocols  -  advised  by 
pharmacists.  Pharmacists  are 
ideally  located  to  assist  the 
sy  nchronisation  of  prescriptions, 
thereby  reducing  unnecessary 
waste. 


•  Active  monitoring  of 
treatment  -  including  improved 
contact  between  care  providers 
with  medicine-related  problem 
advice  from  pharmacists.  This 
includes  screening  questions  to 
explore  the  role  of  new 
medication,  such  as: 

•  has  any  new  medication  been 
added  to  the  prescription?' 

•  has  any  new  over  the  counter 
medicine  been  purchased? 

•  have  any  of  the  doses  of  the 
medication  been  altered? 

®  Review  of  repeat 
prescribing  systems  -  to 
include  mechanisms  that  ensure 
repeat  prescriptions  are  accurate, 
taking  account  of  the  quantities 


It  is  not  only  the 
prescribing  of 
medicines  that  is  at 
issue,  but  how 
medicines  are  taken. 
There  are  five  main 
types  of  intervention 
that  local  pharmacie 
could  provide 


used,  the  duration  of  treatment, 
and  inexact  quantities  used  (ie 
skin  emollients),  with  mechanisn 
to  flag  over-  or  under-  ordering  o 
medication. 

An  example  may  involve 
receiving  six  monthlv 
prescriptions  at  a  time  from 
the  GP,  with  the  pharmacist 
assessing  usage  and  dispensing 
accordingly,  providing  advice  as 
required. 

This  system  is  currently  being 
evaluated  in  Reading,  Berkshire, 
with  the  result  that  patients  are 
able  to  access  their  medicines  on 
a  single  visit  to  the  chemist  every 
month,  without  the  inconvenienc 
of  an  additional  visit  to  the  GP  ft 
a  monthly  prescription. 
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•  Involved  medication  review 
(with  patients  and  carers) 
Periodic  reviews  for  all  patients  on 
repeat  prescriptions  are  a 
recommended  benchmark  that 
GPs  should  be  able  to 
demonstrate.  In  the  case  of  older 
people  this  should  become  in- 
depth,  particularly  w  here  social 
factors  indicate  higher  risk  of 
medicine-related  problems. 

Key  problems  with  repeat 
medication  are: 

•  unnecessary  therapy 

•  ineffective  therapy 

•  inadequate  routine  monitoring 
0  inappropriate  choice  of 
therapy/ dosing  schedule 

•  admitted  non-compliance. 
Medication  review  systems  have 
been  developed  in  a  number  of 
local  areas  as  part  of  wider  health 
gain  strategies. 

The  review  should  include  core 
areas  of  clinical  effectiveness  and 
the  presence  of  side  effects.  It 
should  include  practical  aspects  of 
access  to  medicines,  including 
opening  the  container,  ability  to 
swallow  medicines,  reading 
instructions  and  remembering  to 
take  them. 

Finally,  issues  of  concordance 
need  to  be  involved,  such  as  how 
the  medicine  is  taken,  what 


concerns  the  patient  has,  what 
understanding  there  is  and  what 
support  is  required. 

#  Education  and  training  -  the 

usage,  handling  and  storage  of 
medicines  are  important  for  all 
who  use  them  and/ or  come  into 
contact  with  them.  Self- 
management  training 
programmes  are  extremely 
helpful  in  improving  the  correct 
use  of  prescribed  medicines. 
Although  pharmacist  review  has 
proved  very  effective  there 
remains  a  cult  Lire  suggesting  the 
main  information  point  is  the  GP. 

A  gradual  cultural  change 
needs  to  take  place  to  make  other 
information  points  more  readily 
accepted. 

What  service  models 
provide  optimum  support? 

There  should  be  common  policies 
in  place  at  both  health  authority 
and  local  authoritj  level  to  ensure 
patients  receive  the  correct  and 
appropriate  information  relating 
to  their  medicines. 

This  information  must  take 
account  of  the  circumstances  and 
abilities  of  the  person,  and  be 
supported  through  an 
individualised  plan  involving 
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How  local  pharmacies  may  assist  in  making  things  work 
Some  pharmacists  may  wish  to  be  more  involved  in  clinical  roles  that 
may  include  domestic  visits  to  review  medication  use  and  risk  assess, 
while  others  may  wish  to  maintain  a  more  traditional  pharmaceutical 
role  in  medicine  provision. 

Either  way,  primary  care  trusts  and  local  health  authorities  are 
receiving  substantial  financial  support  to  facilitate  more  involvement 
with  local  pharmaceutical  services. 

The  NSF  describes  older  people  as  the  largest  cohort  taking 
medication,  utilising  a  large  proportion  of  the  drug  budget.  This  cost 
element  may  be  reduced  through  effective  management.  The 
problems  encountered  by  this  cohort  include  multiple  admission  to 
hospital  for  drug-related  consequences. 

Risk  assessments  are  required  at  local  and  a  higher  level,  to  identify 
and  rectify  these  consequences.  Local  pharmacies  could  play  a 
significant  role  in  reducing  these  difficulties,  through  more 
involvement  with  the  patient,  GPs  and  other  health  and  social  service 
professionals.  A  service  model  is  therefore  suggested  by  the  NSFs, 
whose  impact  will  be  to  implement  a  more  robust  management  of 
medicine,  involving  a  wider  group  of  health  professionals. 


health  and  social  care  agencies. 

The  patient's  expectations  and 
beliefs  underpin  the  individual 
concepts  of  the  medicines 
provided,  and  will  impact  upon 
the  manner  of  adhering  to 
regimes. 

These  expectations  and  beliefs 
must  be  understood  and  where 
possible  form  the  agreement 
upon  which  the  prescription 


is  given  and  adhered  to. 

There  should  be  support  to 
enable  the  development  of 
protocols  to  assess  the  risk  of 
medicine-related  problems,  at 
both  joint  health  and  social  service 
level  and  at  a  more  complex  level. 

These  w  ill  require  joint 
working  involving  pharmacists 
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within  the  health  and  social  care 
strategy. 

Those  who  are  in  direct  contact 
with  the  old  need  to  consider 
medicine-related  problems.  This  is 
particularly  important  when  the 
older  person  is  discharged  from 
hospital  and  supported  in  a 
residential  or  nursing  home. 

Residential  and  nursing  homes 
hold  a  further  challenge  in  the  safe 
and  secure  handling  and  storage  of 
medicines.  Where  a  single 
pharmacy  supports  such  a  home  it 
is  crucial  to  establish  dialogue  to 
advise  and  monitor  procedures. 

The  interface  between  the 
general  practitioner  and  the 
pharmacist  must  not  be  under- 
rated, and  should  be  based  on  a 
reciprocal  relationship. 

Responsibility  for  repeat 
prescriptions  should  not  be  seen  in 
a  uni-disciplinary  manner,  but  be 
shared  between  those  professions 
most  involved.  Equally, 
concordance  relies  upon  multiple 
support  elements. 

The  use  and  maintenance  of 
multi-compartment  compliance 
aids  requires  correct  funding  and 
adequate  resources  to  be 
manageable.  The  impact  of  such  a 
model  will  be  to  implement 
medicines  management  strategies 
that  assist  users  to  gain  help  from 
pharmacists. 

This  help  will  involve  review  of 
prescribing  procedures  associated 
with  current  repeat  medications,  at 
appropriate  intervals,  and 
maintaining  up  to  date  lists  of 
such  treatments.  When  identified, 
risk  assessment  protocols  will  be 
implemented  and  targeted 
interventions  secured.  These  may 
include  medication  reviews  for  the 
over  75s. 

The  model  will  encourage  joint 
working  between  GPs  and 
pharmacists  to  ensure  written  and 
verbal  explanations  are  given  to 
older  people  on  dispensing 
medicines.  It  will  encourage  full 
medication  information  is  given  to 
hospitals  on  GP  referred 
admission,  and  on  discharge  from 
hospital. 

Increased  health  and  social  care 
contact  will  enhance  the 
incorporation  of  medication 
related  problems  as  part  of  joint 
assessment  of  older  people, 
bringing  about  agreed  processes 
for  the  support  of  high  risk  older 
]  ieople  in  achieving  medication 
■■■  impliance. 

Providing  a  focus  will  encourage 
people  and  their  carers  to 
,!  review  of  medicines  and 
allow  strategies  to  assist 
concordance. 


Third  world 
malnutrition  on 
our  doorsteps 

Good  nutrition  is  vital  to  the  elderly  and  there  are  many 
supplements  on  the  market  to  counter  its  effects 


One  person  in  seven  aged  over  65 
years  in  the  UK  is  malnourished 
or  at  severe  risk  of  malnutrition, 
according  to  the  Malnutrition 
Advisory  Group. 

In  nursing  and  residential 
homes  this  figure  is  worse,  with  20 
per  cent  of  elderly  residents 
malnourished  and  70  per  cent  at 
risk. 

Nutritional  disorders  are  a 
major  challenge  of  ageing  -  they 
are  comparable  to  the  high 
prevalence  of  dementia,  diabetes 
and  stroke  illness  with  their 
associated  significant  morbidity 
and  disability,  says  Alan  Sinclair, 
professor  of  geriatric  medicine  at 
the  University  of  Birmingham. 

Malnutrition  in  the  elderly  can 
be  difficult  to  detect  as  its  onset  is 
frequently  insidious,  and  often 
mimics  signs  of  the  ageing 
process. 

So  why  do  the  elderly  suffer 
from  it?  This  cohort  has  a  reduced 
intake  of  food  for  several  reasons, 
including: 

O  loss  of  appetite  due  to  medical, 
physiological  or  mental  problems 
9  ill  fitting  dentures  cause 


soreness  and  ulceration  in  the 
mouth,  making  eating  difficult 
•  reduced  social  contact  after  the 
spouse's  death  can  lead  to  a 
decrease  in  appetite. 

Various  studies  have  looked  at 
the  effects  of  nutritional  support 
to  the  elderly  in  nursing  homes, 
hospitals  and  the  community. 
Results  show  that  patient  health 
improves  with  nutritional 
intervention. 

The  NHS  Plan,  which  states 
that  community  pharmacies  are 
the  first  port  of  call  for  healthcare 
needs,  also  seeks  a  better  provision 
for  elderly  patients.  The 
availability  of  non-prescribable 
supplements  is  thus  crucial  to 
support  the  NHS  Plan. 

Nestle  has  worked  on  nutrition 


disorders  are 
a  major 
challenge" 


Build-Up  by  Nestle. 
The  company  has 
added  instant  custard 
to  the  range 


products  since  1866  and  its  Build 
up  range  is  used  as  a  first-line 
nutritional  supplement  in 
hospitals.  But  the  nutrition 
supplement  category  is  not 
optimised  in  pharmacies,  says  the 
company.  Products  such  as  Build 
up  and  Complan  are  perceived  as 
meal  replacements  and  not 
supplements.  The  vitamin, 
mineral  and  energy  content  is  nol 
understood  and  inappropriate 
merchandising  -  as  "food  fixture1 
-  causes  more  confusion,  claims 
Nestle. 

To  this  end  the  company  will  b 
supporting  the  Build-up  brand 
with  a  £500,000  marketing  spend 
this  year.  This  will  include 
sampling,  coupons,  sponsoring 
nutrition  leaflets  and  offering 
merchandising  help. 

To  help  increase  sales  Nestle 
has  added  Instant  Custard  to  the  | 
Build-up  range  recently.  Why 
custard?  Because  custard 
consumption  is  higher  in  the  ove 
60s  -  they  eat  twice  as  much  of  it| 
compared  to  under  60s  -  says  the 
company. 

Nutricia  Life  has  just  launched 
NutriPlus,  a  range  of  nutritional 
drinks  and  bars.  The  range  is 
suitable  not  only  for  the  elderly 
but  also  children  over  three  year| 
of  age  and  adults  including 
pregnant  and  breastfeeding 
women. 

A  single  serving  from  the 
NutriPlus  drinks  range  will 
provide  240kcal  and  12.6g  prote 
and  from  the  bar  230kcal  and  Lf 
protein. 

The  company  is  positioning  i 
brand  as  first-line  nutritional 
intervention  and  is  backing  the  | 
launch  with  a  £2  million 
marketing  campaign.  Informatij 
sheets  for  pharmacists  and 
pharmacy  assistants  can  be 
downloaded  from  the  NutriPlu| 
website. 

For  more  information:  

www.  nutriplus.  co.uk 
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An  oily  elixir  of  life 


A'hat  is  the  difference  between  the  elderly  and  the 
Vladagascan  lemur? 

Not  sure?  Well,  according  to  The  Times  the  lemur  is  the 
mly  land  mammal  that  is  free  from  osteoarthritis  because 
t  spares  its  weight-bearing  joints  by  hanging  from  trees. 

Encouraging  tree  climbing  among  osteoarthritis 
iufferers  is  not  really  an  option  but  the  argument  in  favour 
)f  cod  liver  oil  has  just  got  stronger. 

A  study  at  Cardiff  University  investigated  the  effect  of 
exposing  osteoarthritic  cartilage  to  the  omega-3  fatty  acids 
n  cod  liver  oil.  The  cartilage  samples  were  exposed  to 
nterleukin-1 ,  an  inflammatory  mediator  and  then  omega- 
i  was  added  to  some  of  the  samples. 

In  the  cases  where  the  cartilage  was  exposed  to 
nterleukin-1  and  omega-3,  the  enzymes  responsible  for 
lestroying  cartilage  in  osteoarthritis  were  no  longer 
present,  whereas  in  the  samples  with  no  omega-3,  the 
:nzymes  remained  present. 

The  study  vindicates  the  many  elderly  folk  who  swear 
)y  their  daily  dose  of  cod  liver  oil.  Professor  John 
harrowed,  part  of  the  research  team,  says:  "Our  findings 
ire  consistent  with  advice  that  taking  cod  liver  oil  in  early 
idulthood  could  prevent  the  onset  of  osteoarthritis." 

The  study,  which  was  co-funded  by  Seven  Seas  and 
he  Arthritis  Research  Campaign,  is  due  to  be  published  in 
irthritis  (tiul  Rheumatism  later  in  the  year. 

For  more  information:  

jvww.arc.org.uk 


Some  elderly  people  have  sworn  by  a  daily  dose  of  cod  liver  oil  for  years 


The  science  behind 
the  'fS  in  Movelat  Relief 


Contains  MPS*  0.2%,  salicylic  acid  2% 


Only  Movelat  Relief  contains  the  highly 
effective  NSAID  -  MPS*,  effectively 
inhibiting  two  inflammatory  pathways, 
combined  with  salicylic  acid 
to  penetrate  to  the  point  of  pain. 


The  No.1  choice  of  topical  NSAfD  for  GPs1 


Movelat 


.  Inhibits  two 
inflammatory  | 
pathways 


""i/bited 


*"*b,te 


Cell  membrane 
/  phospholipids 


-  Arachidonic 
Acid  production 


PGE^  =  Prosiaglanrjin 
LTB4  =  Leuhotnene 


Pain  relief  for  mild  arthritis,  rheumatism,  muscular  pain,  sprains,  strains  and  sports  injuries 

*MPS:  mucopolysaccharide  polysulphate  Reference  1  BPI  Prescription  Medicines  Section  M2A  topical  anti-rheumatics,  Dec  2001 

MOVELAT  Relief  Gel/Cream.  ABBREVIATED  PRESCRIBING  INFORMATION  Presentation:  Movelat  Relief  Cream  contains  mucopolysaccharide  polysulphate  (MPS)  0.2°«  w/w  and  salicylic  acid  Ph.  Eur  2.0°b  w/w  in  a  white 
cream  base  Movelat '  Relief  Gel  contains  the  same  active  constituents  in  a  colourless  gel  base  Indications:  Movelat"'1  Relief  is  a  mild  to  moderate  anti-inflammatory  and  analgesic  topical  preparation  for  the  symptomatic 
relief  of  muscular  pain  and  stiffness,  sprains  and  strains,  and  pain  due  to  rheumatic  and  non-serious  arthritic  conditions  Dosage:  Adults,  the  elderly  and  children  over  12  years:  Movelat  -  Relief  Cream:  Two  to  six  inches  (5- 
1 S  cml  to  be  massaged  into  the  affected  area  upto  four  times  a  day  Movelat  -  Relief  Gel:  Two  to  six  inches  (5-1 5cm)  to  be  applied  to  the  affected  area  up  to  four  times  a  day,  Contra-indications:  Not  to  be  used  in  children 
under  12  years  of  age.  Not  to  be  used  in  susceptible  asthmatic  patients  in  whom  salicylates  can  induce  bronchial  reactions.  Not  to  be  used  on  large  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous 
membranes.  Not  to  be  used  in  patients  with  a  known  sensitivity  to  any  active  oi  inactive  component  of  the  formulation.  Pregnancy  and  lactation:  Not  to  be  used  during  the  first  trimester  or  during  late 
pregnancy.  Special  warnings  and  precautions:  For  external  use  only.  The  stated  dose  should  not  be  exceeded.  If  the  condition  persists  or  worsens,  consult  a  doctor  Side  Effects:  Allergic  skin  reactions  may 
occur  in  individuals  sensitive  to  salicylates.  Market  Authorisation  Holder:  Sankyo  Pharma  UK  Limited,  Repton  Place,  Amersham,  Bucks.  HP7  9LP  Market  Authorisation  Numbers:  PL  8265/0008 
(Movelaf  Cream/Relief  Cream),  PL  8265/0009  (Movelat  Gel/Relief  Gel)  Legal  category:  P.  Trade  Price:  £3.99  per  80g  tube,  £2.51  per  40g  tube  Retail  Price:  £6.99  per  80g  tube,  £4.40  per  40g  tube.  Further 
information  from:  Medical  Information,  Sankyo  Pharma  UK  Limited,  Repton  Place,  Amersham,  Bucks.  HP7  9LP.  Date  of  preparation:  September  1997  Date  of  revision:  August  2001  MRH0201T  SANKYO 

Date  of  preparation:  January  2002. 
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Roger  King,  secretary 
of  Dorset  LPC, 
discusses  the  future 
for  LPCs  and  the 
prospects  for 
LPS 


i 


Differing  opinions  of  what  local  pharmaceutical 
committees  should  do  next  have  appeared  in  CCD 
over  the  past  few  weeks,  by  a  pharmaceutical 
economist  Dr  Darrin  Baines  and  Dr  Christopher 
Locke,  a  practising  GP.  All  that  is  missing  is  an 
opinion  from  somebody  at  the  sharp  end. 

I  took  Dr  Baines  to  task  over  his  article,  so  he 
suggested  I  put  my  views  forward.  These  are  based 
on  personal  experience  in  Dorset,  but  they  cannot  be 
unique  and  if  they  help  others,  this  article  will  have 
been  worthwhile. 

I  agree  with  Dr  Locke  that  local  representative 
committees  must  expand  their  activities  to  support 
and  possibly  defend  their  constituents.  I  also  agree  in 
principle  with  his  three  levels  of  operation  -  PCT, 
county  and  strategic  health  authority. 

There  are,  however,  three  major  differences 
between  our  two  professions  when  it  comes  to 
negotiations  on  our  respective  futures.  The  first 
is  that,  as  I  understand  it,  GPs  signing  up  for 
personal  medical  services  can  almost  define 
their  own  contract.  Under  local  pharmaceutical 

"Assuming  that  we  have  the 
sources...  to  tackle  the  future, 

where  do  we  go  from  here?" 
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services,  unless  we  are  very  careful,  it  will  be 
PCTs  which  define  contracts  on  their  terms. 

The  second  difference  is  that  in  any  given 
area  there  are  more  GPs  than  pharmacy  contractoi 
and  therefore  LMCs  can  raise  more  funds  from  thf 
constituents  than  LPCs  and  with  less  pain.  Both 
Dorset  and  Somerset  are  largely  rural  counties  and 
our  lack  of  contractors  means  we  have  to  be  careful 
how  much  money  we  can  collect  and  how  best  to  J 
it.  This  has  never  been  more  important  than  in  th«J 
current  pharmaceutical  climate. 

F  urthermore,  LMCs  do  not  represent  large 
commercial  organisations,  which  could  divide  LPJ 
if  they  felt  that  they  were  being  overcharged  for 
services  provided  by  LPCs.  Hopefully  this  is  unlill 
since  all  parties  seem  to  accept  that  a  united  front | 
the  best  approach  at  present. 

There  is  also  the  issue  of  credibility,  since  mam| 
members  of  PCT  boards  and  executives  are  non- 
medical and,  although  highly  intelligent,  still  nect 
be  informed  of  local  pharmacists'  full  potential. 
Conversely,  everybody  knows  what  a  doctor  does  | 
thinks  they  do. 

So,  assuming  that  we  have  the  appropriate 
resources,  both  human  and  financial,  to  tackle  thtj 
future,  where  do  we  go  from  here? 

Recently,  Ian  Carruthers,  chief  executive  of 
Dorset  Health  Authority  and  chief  executive 
designate  of  the  new  strategic  health  authority, 
invited  the  chairs  and  secretaries  of  LRCs, 


sharp  end 


PCTS,  NHS  Trusts  and  officers  of  social 
services  to  meet  him  and  the  new  chair  of  the  new 
SHA. 

He  said  that  the  nearest  entity  to  the  existing  HA 
under  the  new  set-up  would  be  a  PCT.  He  also  said 
;hat  if  organisations  performed  well  w  ithin  the  SHA 
ramcwork,  they  would  have  almost  complete 
freedom  from  intervention  from  him. 

This  means  that  instead  of  negotiating  w  ith  one 
HA,  LPCs  now  have  to  negotiate  with  each  PCT,  in 
>ur  case  five,  and  four  in  Somerset.  This  is  both 
good  and  bad  news.  The  bad  news  is  that  it  means 
five  times  the  work  since  all  our  PCTs  are  concerned 
that  they  should  have  their  ow  n  priorities. 

The  good  news  is  that  the  PCTs  are  now  aware 
)f  the  enormity  of  the  tasks  ahead  of  them  in 
taking  on  responsibility  for  existing  contracting, 
let  alone  LPS.  They  are  therefore  desperate  for 
help  and  will  welcome  constructive  support  from 
LPCs. 

Dorset  PCTs  all  have  pharmaceutical  advisers  w  ith 
i  community  background  and  the  LPC  has  been 
meeting  w  ith  them,  together  with  their  finance 
:ontrollers.  Such  meetings  are  proving  constructive, 
ind  in  some  respects  it  is  easier  to  get  the  I  -PC 
message  across. 

We  are  stressing  two  points:  firstly  the  LPC 
wants  to  help,  and  secondly  fragmentation  will 
ead  to  poorer  services.  Both  multiple  and 
independent  contractors  have  contacted  me, 
worried  that  they  are  going  to  be  taken  over  by 
their  PCT.  I  have  encouraged  them  to  attend 
PCT  meetings,  and  have  made  sure  that  there 
was  an  LPC  member  in  attendance  to  give  the 
Committee's  views.  Again,  such  meetings  have 
proved  successful,  with  contractors  leaving  being 
assured  that  the  PCT  will  continue  to  work  with  the 
LPC. 

In  addition,  the  LPC  has  been  invited  to  make 
presentations  to  PCT  executives,  to  put  forward  the 
pharmacy  message  to  the  uninformed  decision 
makers. 

So  what  of  LPS?  I  discovered,  after  I  had  accepted 
the  invitation  to  make  a  presentation  to  a  regional 
conference,  that  I  was  to  follow  Theresa  Prendergast. 
As  she  is  the  implementation  manager  for  LPS,  1 
assumed  that  she  knows  more  about  it  than  I  do,  and 
was  concerned  that  my  presentation  could  seriously 
conflict  with  hers  and  be  counter-productive. 

I  soon  discovered  that  we  are  both  aiming  for 
approximately  the  same  end,  albeit  from  different 
starting  positions.  She  has  referred  to  a  distinct  split 
between  LPS  and  traditional  pharmaceutical  services 
-  which  is  in  itself  disturbing. 

I  can  see  the  possibility  of  existing  contractors 
being  deprived  of  services  to  the  extent  that 
they  become  unviable  and  the  current  distribution 
chain  being  severely  weakened.  Ms  Prendergast 
assured  me  that  this  was  not  the  Department's 
intention,  but  LPCs  must  be  vigilant  to  prevent 
this  happening. 

I  am  not  convinced  that  LPS  is  the  onlv  wav 
forward,  but  we  shall  see,  as  more  of  the  regulations 
are  unfolded. 

"Can  LPCs  rise  to  the  new  challenge'"  w  as  Dr 
Locke's  question.  Of  course  they  can  and  some,  if 


not  all,  are  already  well  dow  n  the  road.  1  lowever, 
they  must  be  flexible  enough  to  adapt  to 
new  situations  as  the)  arise  and  try  to  put  their 
ideas  across  before  they  are  imposed  upon  from 
ab(  »\  e. 

I  believe  that  LPCs  w  ill  continue  to  succeed  if 
they  bear  the  follow  ing  points  in  mind: 

•  work  to  provide  a  level  playing  field  across  their 
w  hole  area 

•  work  to  extend  that  area  to  include  other  areas 
within  the  SI  I A 

•  continue  to  promote  the  profession  to  PCTs  at 
every  possible  opportunity  and  convince  them  that 
they  cannot  achieve  without  our  help 

•  w  e  have  to  approach  the  PCTs  initially,  they  will 
not  come  to  us 

•  convince  PCTs  that  existing  contractors  should 
have  the  first  chance  to  provide  additional  services 

•  motivate  contractors  to  provide  such  services; 
PC  Ts  may  well  approach  contractors  but  they  will 
not  chase  them  il  thev  do  not  respond 

©  act  as  a  catalyst  in  the  negotiation  of  LPS 
contracts 

•  listen  to  the  priorities  expressed  by  each  PCT  and 
respond  in  the  context  of  a  local  framework 

•  learn  by  and  spread  best  practice  across  the  w  hole 
area 

•  dev  elop  and  maintain  effective  lines  of 
communication  with  all  parties  at  all  times. 

This  represents  a  great  deal  of  work  and  LPCs 
w  ill  already  be  considering  how  best  to  restructure 
themselves  in  order  to  be  fully  representative  to  their 
electors  in  all  PCT  areas. 

In  another  recent  article,  Dr  Haines  suggested  that 
we  crack  open  the  champagne  to  celebrate  the  birth 
of  LPS  since  contractors  w  ill  be  able  to  expect  a 
greater  and  securer  income  if  they  opt  for  LPS.  I 
would  be  pleased  to  learn  w  here  all  this  new  money 
is  coming  from. 

Apart  from  the  small  amount  of  funding  issued  to 
health  authorities  to  inv  estigate  and  instigate  LPS, 
there  is  no  indication  of  new  money  to  support 
them.  Ms  Prendergast  has  confirmed  this,  although 
she  promised  to  take  the  message  back  to  the 
Department  that  there  w  as  unlikelv  to  be  any  LPS 
development  without  funding. 

She  also  said  that  w  hile  regulations  concerning 
proposals,  screening  and  selection  of  LPS  were 
established,  the  Department  had  no  fixed  ideas  as  to 
how  contracts  would  evolve.  This  gives  us 
opportunities  to  help  w  rite  the  rulebook,  but  it  will 
be  to  no  avail  if  contractors  arc  unw  illing  to  go  out 
on  a  limb. 

This  raises  the  question:  "Is  LPS  really 
necessary?"  The  answer  is:  "Probably  not!"  Yes, 
PCTs  are  going  to  expect  more  services  from 
community  pharmacists  as  they  "shift  the  balance  of 
power  into  primarv  care",  and  they  are  going  to  have 
to  pay  for  these  services  one  w  ay  or  another.  But  a 
contract  at  local  lev  el  w  ould  be  just  as  satisfactory 
and  easier  to  control. 

I  am  not  opposed  to  LPS  in  principle  but  need  to 
be  convinced  that  it  w  ill  actually  benefit  community 
pharmacists.  While  trying  hard  to  remain  optimistic 
I  see  a  prolonged  period  on  bread  and  water  before 
we  hear  the  popping  of  champagne  corks. 


"Dr  Baines 
suggested 
that  we  crack 
open  the 
champagne 
to  celebrate 
the  birth  of 
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Youiviews 


Ple@se  e-mail  your  views  to  chemdrug@cmpinfonTiation.com 

A  challenge  to  the  RPSGB  Council's  policy  on  reimbursement  of  locum  expenses 


At  the  I  )ecember  meeting  of  the 
Royal  Pharmaceutical  Society's 
Council,  I  presented  the  following 
motion:  "Any  Council  member 
who  is  an  employee  of  a  body 
corporate,  whether  of  his  own  or 
multiple,  should  not  be  allowed  to 
claim  locum  expenses.  However,  if 
an  employee  is  not  entitled  to  a 
payment  because  of  contractual 
obligations  for  the  time  taken  off 
to  attend  Council  meetings,  then 
he  should  be  allowed  to  claim 
locum  expenses  with  a  receipt." 

The  Council  decided  not  to 
discuss  the  motion  pending  advice 
from  the  Department  of  Health. 

According  to  Council's  'terms 
and  conditions'  for  expenses, 
reimbursement  for  a  body 
corporate  is  not  allowed. 

Yet  at  least  one  member  of  the 
Council  who  is  employed  by  a 
Bodv  Corporate  (albeit  one  which 
he  controls)  is  receiving  such 
reimbursement  and  is  classified  in 
the  annual  report  as  an 


independent  proprietor. 

Since  I  do  not  agree  with 
Council's  policy  on  the 
reimbursement  of  the  locum 
expenses,  I  am  compelled  publicly 
to  oppose  it,  and  the  Council  is 
aware  of  my  decision. 

I  had  instructed  my  lawyer  to 
write  to  the  secretary  and  registrar 
questioning  the  reason  for  the 
reimbursement  to  a  body 
corporate  Council  member.  In  her 
response  .Miss  Lewis  stated  that 
the  Council  member  has  to  engage 
a  pharmacist  to  comply  with  his 
responsibilities  as  proprietor  under 
the  provisions  of  the  Medicines 
Act  while  on  Council  business. 

It  is  wrong  for  the  secretary  and 
registrar  to  say  that  this  Council 
member  is  a  proprietor  when  in 
law  he  is  not.  It  is  the 
responsibility  of  the 
superintendent  pharmacist  of  a 
body  corporate  to  engage  a 
pharmacist  to  comply  with  the 
provisions  of  the  Medicines  Act. 


The  secretary  and  registrar 
further  states  in  her  letter  that, 
since  I  am  not  a  proprietor  and 
therefore  do  not  personally  bear 
the  responsibility  for  my 
employer's  compliance  with  the 
"personal  control"  requirements 
of  the  .Medicines  Act,  then  I  am 
not  entitled  to  reimbursement  in 
respect  of  expenses  incurred  in 
securing  such  compliance. 

But  I  do  have  a  contractual 
obligation  with  my  employer  in 
that  I  shall  not  be  entitled  to  any 
payment  for  time  taken  off  for  my 
political  activities  or  Council 
duties  during  my  employment 
with  the  company.  I  therefore  do 
not  get  reimbursed  for  locum 
expenses  and  have  to  forfeit  my 
pay  for  the  days  I  carry  out 
Council  duties. 

It  is  iniquitous  for  Council 
members  to  be  treated  differently 
since  the  Council's  own  terms  and 
conditions  are  not  being  applied 
consistently.  The  Council  is  also 


sending  a  message  to  those 
community  pharmacists 
contemplating  standing  for 
Council  that  if  you  are  employed 
by  a  small  body  corporate  and  get 
elected  to  the  Council,  you  should 
bear  in  mind  that  your  company 
will  not  be  reimbursed  for  your 
locum  expenses  while  you  are  on 
Council  business.  Whether  your 
company  can  afford  to  pay  you  anc 
employ  a  locum  in  your  absence 
will  depend  on  your  employer.  It  i 
a  double  whammv  for  a  body 
corporate. 

The  Council  must  address  this 
issue  urgently.  It  is  an  internal 
matter  which  can  be  resolved 
amicably  without  any  undue  delay 
and  without  resorting  to  the 
Department  of  Health.  I  am 
awaiting  a  response  from  my 
lawyer  as  to  whether  the  matter 
should  be  referred  for  a  judicial 
review. 
A  Tanna 

Dulwich,  London 


Your  income  from  dispensing  has  fallen. 

The  local  PCT  is  obsessed  with  the  national  plan. 

Extra  spending  on  clinical  governance  is  just  around  the  corner. 

And  you're  wondering  whether  a  better  future  lies  with  LPS. 

Don't  worry,  medM  has  the  medicine  you  nee( 


Conferences 

Designing  successful  Local  Pharmaceutical  Services  (LPS)  pilots 

Effectively  implementing  clinical  governance  in  community  pharmacy  (London) 

Effectively  implementing  clinical  governance  in  community  pharmacy  (Manchester) 

Prescribing  workshops 

Understanding  the  decision  to  prescribe 

Understanding  the  law  and  policy  governing  nurse  prescribing 
Designing  and  implementing  PGDs  that  work 
Managing  the  entry  of  new  drugs 


Date 

14  May  2002 
22  May  2002 
12  June  2002 

Date 

19  March  2002 

20  March  2002 

21  March  2002 

22  March  2002 


Date 

16-17  April  200 
15-16  May  200: 
28-29  May  200! 


Create   your  future 


Pharmacy  workshops 

Preparing  for  LPS  pilot  status 
Introduction  to  health  economics 
Creating  a  profitable  future  for  your  pharmacy 

See  www.medm.co.uk  for  full  details  of  these  and  other  medM  even 

medM  Limited,  Endon  House,  98  Stamford  Avenue  Springfield,  Milton  Keynes  MK6  3L 
Tel:  (0 1 908)  67 1  137  Fax:(01908)679723  Email:  info@medm.co. 
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Classified  a  I 


II  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


NEED  A  NEW  CHALLENGE? 
WANT  TO  MAKE  A  DIFFERENCE? 

Our  team  of  pharmacist  PRESCRIBING  CONSULTANTS  is  working  every  day  with 
GPs  and  PCOs  across  the  country  to  enhance  the  quality  and  cost-effectiveness  of 
their  prescribing.  If  you  have  enthusiasm  and  drive,  are  prepared  to  travel  and  think 
you've  got  what  it  takes  to  make  a  difference  in  primary  care,  then  this  could  be  the 
opportunity  for  you.  Full  training  provided. 

Further  details  on  www.pharmaforcelimited.co.uk 

Please  send  your  CV  in  the  first  instance  to: 
PharmaForce  Ltd,  2  &  3  Railway  House,  Railway  Road,  Chorley  PR6  OHW 


H 


Thinking  of  buying  or  selling  a  business  this  year? 
Urgently  Wanted! 

Pharmacies  in  West  Midlands,  Sussex,  Shropshire  & 
Staffordshire  t/o  £400,000+..  buyers  waiting 

Visit  our  interactive  website  www.pharmacybroker.co.uk 

or 

Call  Steven  Spurrier  on  01584  811411 

07815  787366  evenings  &weekends 
Offices:-  24  Market  Street,  Tenbury  Weils,  Worcs  WR1 5  8BQ 

Halesowen  Executive  Centre,  New  Road,  Halesowen,  B63  3HY 


Businesses  wanted 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact: 

Gary  Sawbridge 
Tel:  0151  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 

David  Turner 
Tel:  0151  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EO 
email:  DoyLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.claylewisplc.com 


Accountants 


Accountants/Tax 
Consultants/Business  Strategists 

We  specialise  in  dealing  with  retail  pharmacies. 
Test  your  accountant 


Yes  No 


Is  he  aware  of  expected  gross  profit  margin  within  retail  chemist 
business? 


□ 
□ 
□ 


□ 
□ 
□ 
□ 


□  □ 


□ 
□ 
□ 


□  □ 


Is  he  aware  of  how  goodwill  of  retail  chemist  is  valued  generally? 

Is  he  aware  of  the  payment  methods  of  the  PPA? 

Is  he  aware  of  the  average  stock  holdings  of  retail  chemists  of 
similar  size  to  yours? 

Is  he  interested  in  your  business?  And  the  future  of  your  business? 

Is  he  imaginative  and  proactive? 

Does  he  guide  you  on  how  to  increase  your  profits? 

Does  he  insist  on  and  help  you  prepare  quarterly  management 
accounts  so  that  you  know  what  profit  you  are  making?  What  tax  you 
will  have  to  pay  and  discuss  your  profit  margins  with  you  so  that  you 
can  work  towards  improving  these  and  therefore  your  net  profit? 
Does  he  have  contacts  in  the  pharmaceutical  industry  with  stock 
takers,  EPOS  providers,  shop  fitters,  purchase/sale  agents,  and 
specialist  finance  providers? 

.  Is  your  top  rate  of  tax  20%?  If  not,  why  not?  Are  you  therefore 
paying  40%? 

.  Has  he  reduced  your  tax  liability  by  50%  annually  by  restructuring 
your  business.  Average  tax  savings  would  be  about  £8,000  p.a. 

.  Has  he  suggested  the  possibility  of  setting  up  a  personal  or  company 
pension  scheme  (SIPPS  or  SSASs)?  This  would  enable  you  to  get  tax 
relief  and  allow  you  to  purchase  commercial  properties  in  your 
pension  fund,  without  having  to  pay  capital  gains  tax 

.  Can  he  set  up  employee  benefit  trusts,  allowing  you  to  obtain  a  full 
tax  deduction  for  payments  made  e.g.  payments  of  £50,000  can 
reduce  your  tax  liablility  by  about  £10,000 

.  Can  he  set  up  an  ERP?  There  are  significant  tax  advantages  of  this 
scheme  if  set  up  correctly. 

.  Has  he  set  up  offshore  companies  and  trusts  that  allow  you  to 
accumulate  vast  amounts  of  wealth  totally  tax-free? 

.  Does  he  help  you  plan  to  keep  your  wealth?  Have  you  done  your 
Inheritance  t;i\  planning? 

.  Does  he  plan  for  the  future  sale  of  your  business?  The  worst  scenario 
should  be  a  10%  tax  liability,  the  best  is  no  tax  liabilitv. 

.  Do  you  receive  advice  throughout  the  year  on  how  to  reduce  your 
tax  bills? 

.  Does  he  help  you  to  source  commerical  properties? 
.  Does  he  prepare  your  accounts  and  tax  returns  on  a  timely  basis? 

If  your  answers  are  mainly  NO  yon  need  our  services  urgently, 
contact  us  now. 
Please  call for  more  information  or for  a  free  consultation. 

Phone  020  7433  1513 
Hutchings  Modi  &  Co 

We  specialise  in  dealing  with  retail  pharmacies. 

www.hutchingsmodi.co.uk 


□ 

□ 

□ 

□ 

□ 

□ 
□ 
□ 
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Classified 

Equipment  for  sale 


M 


FOR  SALE 


GRETAG  IMAGING  MASTERONE 

including  Gil  the  ancillary  equipment  for  35mm  film 
developing  and  printing. 

Shopfit  forces  sale. 

Offers  invited  -  buyer  collects 

Tel:  0116  2705121 


HOLIDAY  LET 


To  let  at 
Trou-aux-Biches 
m—  MAURITIUS 

Self-catering  holiday  home  from  £7  daily  per 
person,  including  courtesy  car  on  arrival. 

Fully  furnished  and  only  3  minutes 
to  beach. 

Telephone:  01708  720800 
or  www.coco-villas.com 


Locums 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
Competitive  prices  • 
Call  Sue  on: 
0121  444  0075 


I'lidruid-^yu 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Products  and  services 


If  s  the  business! 


B8pB 

PllQHT&SHk-t  VL<i/ 

t*narmacy  management 

I  ' 

>  HHj 

ss&ar  .     -  -  0 

Classified  I 


Products  and  services 


Mashco  TCc 


Feb  02 


brRur 


LESS  THAN  1/2  PRICE 


Bi  aim  Battery  Toothbrush 
BRAD4 


•  £14.99  to  £6.99 

•  POR  33% 

IP  £24.55  pack  of  6 
£23.94 


^MBESBSEBBM 


4  Pack  Braun  Brush  Refills  EBI5-B4 
BUY  5  GET  5  FREE 
SSP  £15.00  to  £7.99 
IP  £4.S7 


Tel:  0208204  2224  Fox:  020  8204  0224 

Emaf/;  enquiriGS@mashcoptc.cqm    subject  to  availability 

Nat  prices  are  after  settlement  discount  of  2.5% 


PHARMACY  DEVELOPMENT  GROUP 


Whose  fault  is  it  when  you  do  not  optimise  your  profits 

and  position  your  Pharmacy  to  respond  to 
the  NHS  Plan  of  Lord  Hunt? 

CAMRx  Pharmacy  Development  Group 
will  introduce  you  to  the  benefits. 

For  further  details  contact  Pauline  at  Head  Office  on 
FREEPHONE 

0800  526074 
4  Months 
Free  of  Charge  Membership 

R  I,  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 

Enjoy  the  benefits  from  the  LK's  leading  mainline  wholesalers 


UniChem 


AAH 


Unique  OTC  Products 
That  Offer  You  High 
Profits  And  Repeat  Sales 


l~ny  s  read  the  leatlel/lobe 


Premjact® 

Lidocaine  9.6%  w/w 
and 

STUD  100" 

Lidocaine  9.6%  w/w 


STUD  100 

Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculation 


ad  the  leaflet/label 


Desensitizing  Sprays  for  Men 
for  the  treatment  of  over-rapid  ejaculation 

Premjact®  and  STUD  100'  reduce  sensitivity  -  they  quickly 
help  to  delay  ejaculation  in  cases  of  over-rapid  or  premature 
ejaculation. 

Premjact®  and  STUD  100"  Desensitizing  Sprays  for  Men 
are  P  products,  sold  in  Pharmacies  only.  They  have  a  discreet 
and  acceptable  image  that  attracts  customers. 
Premjact®  and  STUD  100"  cost  £2.50  per  can  and  retail 
for  about  £4.95  per  can. 

FOR  MORE  DETAILS  OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD2), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734 

780 


Stock  Clearance 


PHARMACY  SHOP  FITTING 
AND  STOCK  CLEARANCE 
FOR  SALE. 

Pharmacy  Counter  Stock,  Sundries, 

Health  and  Beauty  Products  etc. 
Zaff  fixtures  and  fittings  (new  style) 
Offers  for  all  or  part  invited. 

Phone:  0208  547  2476 
Mobile:079  39  18  84  09 
145-147  Richmond  Road. 
Kingston  Upon  Thames,  K72  5BZ 


ivigqi  ount 

Nationwide  Pharmacy  Stocktaking  Service 
Short  Notice  Attendance  -  Loyalty  Fee  Structure 
Contact  Steve  Long  on  01386-555784 
e.mail:  medicount@hotmaiI.com 
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.  Backissues. 


Mike  Owen  has  been  appointed 
director  of  communications  and 
commercial  affairs  at  the  Proprietary 
Association  of  Great  Britain.  He 
joins  the  association  from  the 
Birmingham  Chamber  of 
Commerce  where  he  was  marketing  and 
business  development  director.  Prior  to 
that  he  was  head  of  planning  and 
research  at  the  NI  IS  Purchasing  and 
Supply  Agency. 

Ke¥8in  James  ha\  been  appointed 
managing  director  of  Wyeth  UK.  He  was 
previously  pharmaceutical  director,  and 
succeeds  Ulf  Wiinberg.  who  becomes 
president  of  Whitehall-Robins  I  lealthcarc 
the  consumer  health  division  of  American 


Home  Products 
(w  hich  also  owns 
Wyeth). 
Steve 
Lowery  has 

been  appointed 
divisional  director  in  the  UK  Ad  Hoc  team 
of  Taylor  Nelson  Sofres  Healthcare.  He 
rejoins  TNS  after  a  year  at  Jannsen-Cilag  as 
market  research  manager. 
Liz  Garrett  has  been  appointed  managing 
director  of  the  Lancaster  Group  UK.  She 
joined  from  Lancome  in  June  2001. 
Marion  Ryan  becomes  group  product 
manager  for  fragrance  brands  such  as 
Gucci,  Dunhill  and  Rochas,  and  Jane 
McCorriston  joins  as  PR  manager. 


Carol  Allen  is  the  latest  medicines  counter  assistant  to 
win  a  bottle  of  champagne  by  completing  C&D's 
Cambridge  Counterpart  course.  Carol,  who  works  at 
Douglas  Skeeles,  Backwell,  Bristol,  is  seen  with 
sponsor  Whitehall  Laboratories'  territory  manager  Phil 
Davis  {right).  Supervising  pharmacist  Chris  Newbury 
also  collects  a  bottle  of  bubbly 


There  is  an  equivalent  of  the  Oxford  and 
Cambridge  Boat  Race  in  Scotland.  On 
the  east  coast,  Robert  Gordon  take  on 
Aberdeen  University.  This  year's  3.5km 
dash  on  the  Dee  took  place  last 
Saturday,  and  for  the  eighth  year  in  a 
row  Robert  Gordon  lost.  Filling  the 
number  five  seat  in  the  RG  eight  was 
final  year  pharmacy  student  Lewis  Carr. 
And  no,  they  don't  row  topless!  This  is 
one  of  an  unusually  large  number  of 
publicity  pics  taken  a  fortnight  earlier. 
The  race,  like  its  Thames  counterpart,  is 
sponsored  by  Asset  Management.  The 
RG  crew  was  persuaded  to  pose  topless 
under  the  catchline  "shedding  clothes 
should  shed  seconds".  Unfortunately 
Lewis  was  not  around  when  the  pics 
were  taken,  so  his  place  was  taken  by 
another  final  year  pharmacy  student, 
PtK  ha  red  Gnesleir 


Our  condom  challenge  goes  out  with  a  bang 


Here's  the  final  round  of  our 
condom  advertising  extravaganza. 
The  ice  is  ready,  savs  Gill  Juma, 
the  ethical  buy  er,  and  her 
colleague  Cath  I  Iodgson,  the 
generics  buyer  at  Mawdslevs 
(wholesaler).  With  the  number  of 
"alcoholic"  condoms  in  the  list 
below,  we're  not  surprised! 
®  The  Martini  condom:  any  time, 
any  place,  any  where... 

Tin  Nike  condom:  just  do  it! 
@  The  Boddington's  condom:  the 
cream  of  the  north. 
®  The  American  Express 
condom:  that'll  do  nicely. 
#  The  Mackeson  condom:  looks 
good,  tastes  good  and  by  golly  it  is 
good! 

The  Colgate  condom:  get  the 
ring  of  confidence. 

The  banking  condom: 


when  you  withdraw  you  lose 
interest... 

Linda  Burnett  from  Dorset  says 
the  condom  items  in  C&D  in  the 
past  two  weeks  have  provided 
much  amusement  at  the  Tesco 
pharmacy  where  she  works  as  a 
locum,  so  she  thought  she'd  add  a 
few  more: 

©  The  Ventolin  condom:  for 
heavy  breathers. 

•  The  Tic- Tac  condom:  fresh 
breath  and  only  two  calories. 

•  The  Mars  condom:  helps  you 
work,  rest  and  play. 

•  The  Parcel  Force  condom: 
guaranteed  express  delivery. 

•  The  Polo  condom:  the  one  with 
the  hole. 

•  The  Milky  Way  condom:  the 
one  you  can  eat  between  meals. 
@  The  Flash  condom:  does  the 


hard  work  so  you  don't  have  to. 
@  Quality  Street:  made  for 
sharing. 

And  for  those  with  a  thing  about 
celebrities: 

®  The  Mae  West:  come  up  and 
see  me  sometime. 

The  Bruce  Forsyth:  nice  to  see 
you,  to  see  you  nice. 
@  The  Max  Bygraves:  y  ou  need 
hands... 

And  finally...  the  Irish  are  in  on 
the  act.  Grainne  O'Brien  and  the 
girls  from  B  N  Gormley 
Pharmacy  in  Limavady,  Co  Deny, 
offer  these  suggestions: 

•  Coors  Light:  goes  down  easy. 

•  Fairy  Liquid:  lasts  twice  as  long. 

•  Fyffes:  five  times  better  than 
y  our  average  banana. 

I  higgles  do  it,  do  it  in 


®  Sure  Deodorant:  they  won't  letj 
y  ou  down. 
@  Whiskas:  nine  out  of  10  cats 
prefer  it. 
®  Senokot:  for  fast,  effective  relid 

You  inventive  people  out  there) 
have  risen  magnificently  to  our 
condom  challenge.  However,  the  I 
time  has  come  to  put  a  pin  in  it  (<j 
whatever  you  do  to  condoms).  Oj 
thanks  to  that  model  of  rectitude! 
Veronica  Wray,  the  head  of  PR  aj 
the  NPA,  for  stimulating  the 
challenge. 

Those  who  have  the  dubious 
distinction  of  sending  in  the  bes\ 
entries,  as  judged  by  C£?/J's 
condom  expert  (and  her  decision 
is  final),  are  the  National  Co-op  | 
(branch  446)  in  Scunthorpe,  anc 
D  Smeaton  Esq,  of  Avicenna. 

The  bubblv  is  on  its  way. 
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FRUSOL4 

Frusemide  Oral  Solution 


an  easier  way 

to  take  Frusemide 


If  your  patient  has  swallowing  difficulties,  Frusol  provides  an 
easy-to-swallow  alternative.  Frusol  is  a  sugar  free,  ready  to  use  liquid 
available  in  a  range  of  strengths  allowing  flexible  dosing. 

...  making  life  easier 


THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


ireviatcd  Prescribing  I  iilonn.it  inn  Presentation  Frusol  20mg/5ml 
ml  and  50mg/5ml  are  presented  .is  oral  solutions  containing  20mg  iOmg  .mil 
ig/5ml  Furosemided  ruseiuidel  Hi  I  tn  n  sjm  *  it\i  K  Therapeutic  Indications 
>l  is  indicated  in  all  conditions  requiring  prompt  diuresis  including  cardiac, 
lonary  hepatic  and  renal  oedema  peripheral  oedema  due  to  mechanical 
(ruction  or  venous  insufficiency  and  hvpertensinn  II  is  also  indicated  tor  the 

ame  therapy  ol  mild  nedcin.i  ot  ,m\  origin    Posology  ami  Method  ol 

ninistration:  rhese  solutions  should  only  be  taken  orally  The  medication  should 
dminislercd  in  the  morning  In  avoid  nocturnal  diuresis  Adults  The  usual  initial 
■  dose  is  tiling  Fins  may  hi'  adjusted  until  an  effective  dose  is  achieved  Children 
ini;.;  ^  hi»d\  weight  daily  up  in  .1  maximum  total  dose  ol  40mg/day  Elderly:  In 
elderly,  furosemide  is  generally  eliminated  more  slowly  Dosage  should  he  titrated 

■I  the  required  response  is  achieved.  Contraindications  Frusol  is  contra- 
cted 111  pre-comatose  states  associated  with  liver  cirrhosis,  anuria  and  electrolyte 
:iency  Contra-indicated  in  hypersensitivity  to  Furosemide,  sulphonamidcs  or  any 
lie  excipients  listed  Precautions  &  Interactions:  Patients  with  prostatii 
irtrophy  or  impairment  of  micturition  have  an  increased  risk  of  developing  acute 
ltion  Caution  is  required  in  patients  liable  to  electrolyte  deficiency  Where 
catcd,  steps  should  he  taken  to  correct  hypotension  01  hypovolemia  before 
mencing  therapy  Latent  diabetes  may  become  manifest  or  the  insulin 
lirements  ol  diabelk  patients  may  increase  rhe  foxk  effects  of  nephrotoxic 
riiotics  may  be  im  rcascd  b\  concomitant  administration  ol  potent  diuretics  e  g 
semide  Serum  lithium  levels  may  he  increased  when  furosemide  is  $ven  with 


lithium  anil  therefore  lithium  levels  should  be  monitored  and  adjusted  when 
necessary  A  marked  fall  in  blood  pressure  may  occur  when  furosemide  is  given  with 
Atl  inhibitors  rhe  furosemide  dose  should  he  reduced  or  stopped  before 
commencing  the  \(T  inhibitor  therapy  If  cardiac  glycosides  or  anti-hypertensives  are 
concurrently  administered  with  furosemide  their  dosages  may  require  adjustment 
Certain  non-steroidal  anti-inflammatory  agents  (eg  indomethacin  acetylsalicylk 
and)  mav  attenuate  the  action  ol  furosemide  and  mav  cause  renal  failure  in  cases  of 
pre-existing  hypovolemia  Furosemide  may  sometimes  attenuate  the  effects  oi  other 
drugs  (eg  antidiabetics  and  pressor  amines)  or  it  may  potentiate  effects  of  other 
drugs  (eg  salicylates  theophylline  lithium  and  curariform  muscle  relaxants) 
Interactions  have  been  reported  with  ototoxic  antihiotics  In  eases  of  concomitant 
glucocorticoid  therap)  or  abuse  ol  laxatives,  the  risk  oi  an  increased  potassium  loss 
should  be  noted  Pregnancy  \  Lactation  Results  of  animal  testing  show  no 
hazardous  effect  of  furosemide  111  pregnancy  and  there  is  evidence  ol  clinical  safety  of 
furosemide  in  the  thud  trimester  It  is  advisable,  however,  that  Frusol  should  only  be 
used  in  pregnancy  it  stncih  indicated  and  for  short  term  treatment  Furosemide  may 
inhibit  lactation  and  may  pass  into  breast  milk  and  therefore  it  should  be  used  with 
caution  111  nursing  mothers  Effects  on  Ability  to  Drive  and  t  se  Machines  Mental 
alertness  may  be  reduced  and  the  ability  to  drive  or  operate  machinery  may  be 
impaired  Undesirable  Effects  The  side  (  fleets  are  generally  minor  and  Frusol  is 
well  tolerated  General  Nausea  malaise,  gastric  upset  Haematological  Electrolytes 
and  water  balance  may  be  disturbed  as  a  result  of  diuresis  after  prolonged  therapy 
This  may  cause  symptoms  such  as  headache,  hypotension  or  muscle  cramps  A 


transient  rise  111  creatinine  levels  and  urea  levels  has  also  been  reported  with 
furosemide  Serum  cholesterol  and  triglyceride  levels  may  rise  during  furosemide 
treatment  During  long  term  therapy  they  will  usually  return  to  normal  within  si\ 
months  Hone  marrow  depression  has  been  reported  as  a  rare  complication  and 
necessitates  withdrawal  of  treatment  Pre-existing  metabolic  alkalosis  (e  g  in 
decompensated  cirrhosis  of  the  Inert  may  be  aggravated  b\  furosemide  therapy 
Organ  Speafii  Serum  calcium  levels  may  be  reduced:  in  verj  rare  cases  tetany  has 
been  observed  \ephrocakinosis  has  been  reported  in  premature  infants  As  with 
other  sulphonamide-hased  diuretics,  furosemide  may  bring  about  hyperuricaemia 
and  in  rare  cases  clinical  gout  mav  be  precipitated  Isolated  cases  of  acute 
pancreatitis  have  been  reported  after  long  term  diuretic  thcrapv  Disorders  of  bearing 
after  furosemide  are  rare  and  in  most  cases  reversible  Allergu  The  reports  of  allergic 
reactions  such  as  skin  rashes  photosensitivity  vasculitis  or  interstitial  nephritis  are 
low  hut  if  they  do  oeuir  the  Frusol  treatment  should  be  stopped  Overdose 
Overdosing  mav  lead  to  dehydration  and  electrolyte  depletion  through  excessive 
diuresis  Treatment  of  overdose  consists  of  fluid  replacement  and  electrolyte 
imbalance  correction  Pack  Size  150ml  in  amber  type  III  glass  bottles  Legal 
categnrv  I'OM  MIS  Price  ionig  Sml \12  K4.  40mg/5mT  £16.57,  and  50mft/5ml 
Jt  1 7.9 1  Marketing  Authorisation  rS umbers  Frusol  20mg/5ml  -  0427/0109  Frusul 
HHng  >ml  -  IHJ7  ni  It)  Irusnl  SOmg  Snil  -  0427/01 1 1  Marketing  Authorisation 
Holder  Rosemont  Pharmaceuticals  Ltd  Yorkdale  Industrial  Park  tiraithwaitc  Streel 
Leeds  I  si  I  n\T  [K  Date  of  Preparation  October  2000 


Why  should 


she  settle  for  less  than 
Complete? 


Now  you  can  offer  the 
Complete  answer  to  thrush, 
anything  less  is  not  enough. 
Canesten  Complete  ensures 
both  resolution  of  the 
infection  and  relief  of 
symptoms  plus  the  comfort 
of  cream.  So  who  can  offer 
today's  woman  what  she 
wants  and  needs? 

You  and  Canesten  can 


NEW 


'thrush  CREAM  u 

—J 


clotrimaz 


Product  Information  for  Canesten '  Complete  Cream.  Presentation  Canesten*  Complete  Cream  A  prefilled  applicator  (5g)  of  cream  containing  clotrimazole  1 0%  w/w,  plus  a  1 0g  tube  of  Canesten  Th 
Cream  containing  clotrimazole  2%  w/w.  Indications:  Treatment  of  candidal  vaginitis  and  associated  candidal  vulvitis.  Dosage  and  Administration  Adults:  Insert  the  contents  of  the  filled  applicator 
mtravaginally  and  apply  the  cream  to  the  vulva  and  surrounding  area  two  or  three  times  daily  and  rub  in  gently.  Children:  Paediatric  usage  is  not  recommended.  Contra-indications:  Hypersensitivi 
clotrimazole.  Warnings  and  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  more 
two  infections  of  candidal  vaginitis  in  the  last  six  months;  previous  history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease;  pregnancy  or  suspected  pregnancy;  aged  under  1 6  or  over  60' years;  kn 
hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products.  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms:  irregular  vaginal  bleeding;  abnormal  vaginal  bleeding 
blood-stained  discharge;  vulval  or  vaginal  ulcers,  blisters  or  sores;  lower  abdominal  pain  or  dysuria;  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment;  fever  or  chills;  na 
oi  vomiting;  diarrhoea;  foul  smelling  vaginal  discharge.  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor.  This  product  may  damage  latex  contraceptives  ther 
mts  should  use  alternative  precautions  for  at  least  five  days  after  using  it.  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity  reactions  may  occur.  Use  in  Pregna 
I  inly  when  considered  necessary  by  a  physician.  Take  extra  care  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma.  Cost:  £9.89  MA  Number:  PL  001 0/01 36  and  PL  001 0/0077.  MA  Hoi 
B  lyei  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA.  Legal  Category:  P.  Date  of  Preparation:  May  2001. 
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